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1942 NATIONAL CONVENTION—HOTEL BILTMORE—LOS ANGELES—JULY 6-11 


A New Directory—The 1942 Issue 


Work on the 1942 Directory will soon be in progress. 


Help make this the largest Directory in the history of the Association, both 
in national and state memberships, by paying your own dues at once, if they are 
not already paid—then by contacting the nonmembers in your vicinity. The dead- 
line date for new applications to be received in time for membership listing is 
October 20. 


Remember, too, that state dues must be paid soon in order that your name 
be starred in the Directory. 


Pay your own national and state dues NOW—get a new member before 
October 20. 


NEW (19th) EDITION OF AMERICAN ILLUSTRATED 
| MEDICAL DICTIONARY 


Just Off Press!—The New (19th) Edition of the American Illustrated Medical 
Dictionary is just ready following a thorough and extensive revision. Over 2000 
new words have been added, many of which are not to be found in any other 
medical dictionary published. New drugs, new serums and vaccines, new treat- 
ments, new operations, new tests, mew signs and symptoms have been included, 
not to mention a wealth of other valuable information that marks this New (19th) 
Edition as being a 1941 medical dictionary in all respects. 


The American Illustrated Medical Dictionary is encyclopedic in content and is 
arranged to meet quick-reference needs. It gives you fully explanatory defini- 
tions. It guides you on the latest accepted pronunciations, on capitalization, ab- 
breviations, derivations, etc.; and contains over 100 valuable tables of tests, 
dosage, muscles, nerves, formulae, etc. The terminology given is that accepted 
by scientific bodies. There are 914 illustrations, 100 in colors. 


1647 pages, 6” x9”, with 914 illustrations, 100 in colors, and 100 elaborate tables. Choice of Flexible or 
Stiff Binding. Plain, $7.00; Thumb-indexed, $7.50. 


W. B. SAUNDERS COMPANY, West Washington Square, Philadelphia 
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IMPORTANT TO YOU AND TO US 


OUR Association has published Osteo- 

pathic Magazine for 27 years. As far as 

we know there has never been an increase 
in price. During that time the publication costs 
have nearly doubled and the income from com- 
mercial advertising has dropped off to the ex- 
tent of several thousand dollars a year, due to 
a stricter censorship and to a determination, 
with which the profession is in hearty accord, 
to eliminate the advertising of all products for 
self-treatment. 


The gradual and continuous increases in 
costs of printing, engraving, paper, envelopes, 
cartons, etc., not to mention overhead, has 
caused us grave concern. In order to meet the 
latest increases and continue to provide a pub- 
lication of which you will be proud, we are 
compelled to adjust our prices. 


The same story holds good for Osteopathic 
Health. This publication has no advertising in- 
come and is on a very unstable business basis. 


This entire situation was reviewed by our 
Board of Trustees at the Atlantic City Conven- 
tion. It was agreed that a slight raise in selling 
prices for these publications is not only justified 
but clearly necessary. 


Therefore, much as we regret to do so, we 
announce an increase in prices on both O.M. 
and O.H. to become effective with the October 
issues. It amounts to a little less than ten per 
cent above the former prices—only 50 cents 
per hundred copies, or one-half cent apiece. 
To this is added a moderate charge of 30 cents 
per hundred for imprinting. By the individual 
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buyer, this increase will not be felt very much, 
but, to the Association, the difference in the 
aggregate will put these publications on a 
sounder financial footing and assure their con- 
tinuation. 


It is hoped that the present users will under- 
stand that this is a situation over which the 
Association has no control. We unquestionably 
face difficulties which can be minimized by a 
friendly cooperative spirit between the Asso- 
ciation and its patrons. The increased selling 
prices only partially offset the many and 
various increases we as publishers have had to 
assume and absorb. 


Your editorial and business staff will not in 
the slightest relax their efforts to maintain the 
present high quality of the magazines. 


Of course the distribution of these maga- 
zines will help build one’s practice and good 
will. In case you are fortunate enough already 
to have all the work you can do, these publica- 
tions still offer a splendid opportunity to serve 
your public and your profession by making 
osteopathy even more favorably known in your 
community, thereby building prestige, aiding 
legislative efforts, and interesting prospective 
students in studying osteopathy. 


These publications are ethical and are one 
of the best means of furthering the cause of 
osteopathy in any community, and they are 
not expensive, considering their far-reaching 
effects. Numerous letters attest to the fact that 
they “pay their way.” 


New rate blanks will be sent on request. 


Chicago, IIl. 


SEE LIST OF CONTENTS OF OCTOBER ISSUES ON INSIDE OF BACK COVER AND NEW PRICE LIST 
ON PAGE 28 
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The Field 
Tomorrow 


Four New Techniques 
broaden the 


Osteopathic 
Armamentarium 


NUTRITIONAL SYMPTOMATOLOGY AND DIETARY DIAGNOSTICY = 


A NEW INDIVIDUALIZED REDUCING TECHNIQ 


GERIATRICS. .THE SCIENCE OF HEALTH MANAGEMENT AFTER 4 


THE DUAL TECHNIQUE... NUTRITION APPLIED TO MODERN THERAPEUTI| 


lallowins ree pages briefly describe the fundamentals of these new scientific advancements and their application in practice 
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Specialize in Nutritional 


Specialize in Geriatrics 


BECAUSE three patients out of four may suffer 
from nutritional deficiencies. (Recent government 
statement.) 


BECAUSE Malnutrition is the root of many major 
ills. 


A new technique described in a comprehensive man- 
ual teaches how to: 


(1) Evaluate patient's daily food intake. 
(2) Interpret dietary history. 
(3) Symptomatically diagnose and uncover 
nutritional deficiencies. 
(4) Provide corrective measures. 
This procedure offers a new valuable ap- 
proach in modern therapeutics. 


A manual for dietary diagnostic technique and 
patient's nutritional symptomatology and dietary 
examination forms are available. 


GERIATRICS is the new science of treatment and 
prevention of diseases in older people. The difficulty 
of differentiating in mixed symptomatology and the 
management of senile degenerations in a patient 
after 45 has always been a major professional prob- 
lem. Years of biological, nutritional and clinical re- 
search have established that nutritional deficiencies 
are the root of many senile diseases and therefore, 
they can be successfully treated or prevented with 
properly balanced administration of certain vita- 
mins and minerals. 


The newer knowledge of nutrition and the availabil- 
ity of a new dietary supplement containing 9 vita- 
mins and 8 minerals in potencies and amounts that 
are balanced specially for a patient after 45 is a 
therapeutic advancement that marks a new era in 
geriatrics. 

A detailed study of the new approach in geriatrics, 
including 50 authoritative reports on the subject, is 
available in manual form. 


Four Techniques 
that broaden the 
Osteopathic Arma. 
mentarium. 
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Four Manuals 
wan <-cessory 
alytice and diagnos- 


Terms and 
Discounts of 
FOODEX Plan 


leatific trition Corporation 
30 range Street 
Bloom’ sid, New Jersey 
Telephon. Bloomfield 2-4700 


New Method of Reducing Body Weight 


It is revolutionary, because for the first time, you 
build an individualized scientifically correct reduc- 
ing diet plan to suit every patient's eating habits 
and food preferences. Therefore, the patient will 
enjoy following it and will live up to it religiously. 


A new dietary supplement providing specially 
balanced vitamins and minerals is a part of the 
Vita-Diet Reducing Technique and helps provide 
optimum nutrition—so essential in protecting the 
body, and in building buoyant health. 


A doctor's manual for the Vita-Diet Reducing 
Technique and patient's individualized Diet Pre- 
scription Forms are available. 


Apply the Dual Technique Routinely 


THE DUAL TECHNIQUE is a new composite ther- 
apy valuable in fighting disease. Clinical research 
proves that a state of optimum nutrition is the big- 
gest asset in treating disease. 


Because normal health and the body's defenses de- 
pend on an efficient coordinative function of many 
complex nutritive processes, the Dual Technique is a 
composite treatment providing— 
1. The administration in proper balances of 9 
vitamins and 8 minerals to re-establish normal 
functioning of the system as a whole—thus 


making 
2. the consequent specific treatment of an out- 
right disease much more effective. 
A comprehensive folio fully describing the Dual 


Therapy and its applicability to modern therapeu- 
tics is available in manual form. 
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These foregoing techniques are made possible because of recent completion of an extensive scientific 
nutritional research which offers to the profession, for the first time, a number of new scientifically bol. 
anced food supplements that help provide optimum nutrition. 


- With great pride, and appreciative acknowledgement of the untiring efforts of our scientific stoff, we 
announce 

FOODEX 

(REG. U. S. PAT. OFF.) 

4 the first concentrated food that contains in a single portion (2 small palatable cakes) the 9 vitamins and§ 


minerals (17 daily nutritional musts), each in high potencies and in proper balanced amounts to supp y pre 
determined daily requirements. 


FOODEX is separately packaged in balanced potencies for three different age groups: 


1. For Children—Juniors 
2. For Adults 
3. For Adults—Seniors, after 45. 


A special supplement is also available for the Vita-Diet Reducing Plan. 


The daily supply of FOODEX (I vitamin and | mineral cake) contains a 
concentration of 17 vital accessory food factors. As an illustration of how well 
balanced and how high the vitamin potencies and the amounts of minerals each 
daily supply of FOODEX contains, there is shown below the content of FOODEX 
(Adult-Seniors after 45). 


The daily supply (one vitamin and one mineral cake) contains: 


VITAMINS MINERALS 


| 10,000 Int. Units CALCIUM .... . 1.0 gram 
= B, int. Units PHOSPHORUS . . .8 gram 
a B,(G) 2,250 micrograms Riboflavin IRON . nes. 
B. 200 micrograms Pyridoxin COPPER. . . . . . 1.5 mgs. 
int. MANGANESE. . . . 1.0 mg. 
D 1,000 Int. Units 
Tocopherols 
} 2 Plus the entire Natural B complex factors and trace minerals as found in | gm. yeast 
~ concentrate, | gm. wheat germ powder, 400 mgs. rice polish powder, and 13 gms. 
+ ~ dry defatted milk powder. 
- Full information on terms and discounts for distribution and dis- 
; z pensing — and how to obtain the three types of FOODEX, plus 
Pt # the Vita-Diet supplements, together with the four manuals em- 
eae bracing the four techniques described on the preceding pages, 
, are available on request. Write or wire at once to 


SCIENTIFIC NUTRITION CORPORATION 


30 Orange Street, Bloomfield, New Jersey 
Telephone: Bloomfield 2-4700 
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¢ Band-Aid is a versatile dressing, useful in many ways. 
It combines a gauze pad and an adhesive strip in a unit 
ready to use. Physicians will be especially interested 
in the Professional Size, a 3” x 6” strip which may be 
cut to any size or shape. The new Junior Band-Aid, 
1144”x 34”, makes a neat, small dressing. 


ORDER FROM YOourR DEALER 


NEW CHICAGO, tis. 
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HUNDREDS of Valuable Monographs . . . Smoothly 


Coordinated into ONE Great “Instant Reference” W ork— 


The MEDICINE 
SURGERY AND SPECIALTIES 


MIGHTY ACCOMPLISHMENT that has been made 
Medi possible by the unselfish cooperation of medical and 
surgical leaders from all parts of the world. Under 
careful editorial planning and direction, 807 leading 
workers from the world’s great clinics and hospitals share their 
seasoned knowledge with you in a series of valuable monographs 


which are truly worth thousands of dollars! 


Here you have a great modern medical library already assembled 
and organized for SERVICE . . . with 807 authorities ready as 
your “consultants” . . . and an instant guide as directed in ONE 
all-inclusive Index Volume. 


The latest and most authoritative views on all departments of 
Medicine, Surgery and the Specialties are brought together, al- 
ways stressing the practical angles—the needs of EVERYDAY 
MEDICINE. Each subject is painstakingly covered, the typical 
and the atypical case, the application of refined diagnostic and 
therapeutic measures, every help in case-management. 


To the general practitioner these volumes make available, in com- 
pact and readily accessible form, a complete POST-GRADUATE 
COURSE, with distinguished authorities sharing their vast know]- 
edge and refined methods. To the specialist this work furnishes 
not only a thorough coverage of his particular specialty but close 
at hand the broadening influence of medical thought in other 
fields. 


A great working medical library—ready to WORK! 


Mail the Coupon for Detailed Descriptive Circular, 
Complete List of Contributors, Illustrated 


F. A. DAVIS COMPANY 


Publishers 
PHILADELPHIA 


SURGERY AND SPECIALTIES.” 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


ALWAYS UP-TO-DATE 


The CYCLOPEDIA continu- 
ally marches forward in step 
with medical progress. The 
annual Progress olume 
brings a practical review of 
sagortant new work in all 
fields. 


EASY TO USE 


SERVICE is the editors’ aim 
. am aim admirably ac- 
complished by careful plan- 
ning and ind . You turn 
to ONE Index olume in- 
stead of many—a remarkable 
volume of over 50,000 refer- 
ences. 


Among the 
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@ Less than 10 fingers would seriously 
handicap any doctor. In the same way 
no less than 10 chief vitamins and 
minerals may be necessary in multi- 
ple deficiency conditions. 


AF No. 22 and CILOBANA VI supply: 
SIX PRINCIPAL VITAMINS—A, B,, 
C, D, G and Nicotinic Acid. 

FOUR PRINCIPAL MINERALS— 
Iron, Calcium, Phosphorus, Iodine. 


Ten essentials—necessary as fingers— 
and substantial amounts of all ten 
are available in only two products... 


ANABOLIC FOODS, INC. Y by THREE DISTRIBUTION COMPANIES 


NEW YORK, CHICAGO, LOS ANGELES 


0.A. 
4 
| ae 45 
| IODINE PHOSPHORUS 
+ 
d 
d n 


eornal AOA. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
ember, 


Optimum 


With the spotlight of national defense 
focused on improving the general health 
of our population, the problem of pro- 


milk alone, it may be given as often as 
considered necessary. Adults as well as 
children enjoy its palatable taste, and 


moting a state of optimum nutrition in drink it with relish. 
his patients becomes the concern of every 
physician. Ample clinical evidence attests 
that buoyant health, maximum possible 
growth, and resistance to disease are 
directly related to the nutritional state. 


The recommended three daily servings of 
New de 


With its wealth of essential nutrients 
—not only vitamins and minerals but 
also biologically adequate protein, highly 
emulsified fat, and readily utilized carbo- 
hydrate—New Improved Ovaltine will 


play an important role in achieving and: 1DOX 021 mat 
maintaining optimum nutrition. {Provided by the verage 


Since it is more easily digested than 


NEW IMPROVED 


2 KINDS—PLAIN AND CHOCOLATE FLAVORED 


Ovaltine now comes in 2 forms—plain, and sweet chocolate flavored. 
Serving for serving, they are virtually eee in nutritional value. 


Physicians are invited to send for individual servings of New Improved 
Ovaltine. The Wander Company, 360 North Michigan Avenue, Chicago, Ill. 


i 
> 
wr 5 Oz. Of é 
« « 30,00 Gm. 
FAT (well emulsified) . . 31.95 Gm. of, 
CALCIUM ..... . _1.05 Gm. 
PHOSPHORUS. . . . . 0.903 Gm. 
VITAMINA . . . . . 29531.U. 
VITAMIND.. . .... 4821.U. 
VITAMINB: . . . . . _ 3021. U. 
VITAMIN G . Sherman-Bourquin units 
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Sutures for 
every surgical, 
situation 


“A Natural” 


Normal food vs. ersatz -- silk vs. rayon 
- leather vs. fabrikoid -- whatever the 
comparison, NATURAL products are 


usually superior to synthetic. 


LYDIN 


STANDARDIZED 


NATURAL MALE SEX HORMONE 


is available in packages of 50 soluble elastic capsules standardized to 
contain !/2 capon unit per capsule, and in boxes of five |-cc. ampuls 
standardized to contain 2 capon units per cc. 


The HARROWER LABORATORY, Inc. 
Glendale, California 
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E PHYSICIAN could tell Uncle Sam plenty 
Tae the “coordination of power output 
to meet defense requirements. ¥ 

For medical science has long recogni 
the “strategic. importance,” in the 
against disease, of a balanced, s 
integrated endocrine system—fully ed 


tion . . . particularly 
involvement of seve 


ed effect upon leukocytic 
implation of metabolism 


grain; desiccated, Y% grain; spleen 
gin; pancfeas desiccated, ¥2 grain; lymphatic 


JERSEY CITY, N. J. 


lable: /n bottles of 100, 500, or 1000 tablets. 


to 4 tablets after meals and at bedtime; 
children in proportion. 


Write for trial supply! 


The multiglandular product 
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With winter threatening’an garly attack, patignts of low vitality 
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hen Ahe clinical picture/is obscured by the 
glapds of internaJsecretion (as/often happens). 
Protonuclein Kas been employed for gearly/fifty years as a ‘ 
valuable adjuvent in the tregfment of/such Borderline cases, 
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well to its/adminjstratio”. It has/a mar 
activity,/and exerts a ténic actj6n in the 
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Q. I’ve heard that milk is a fine source of calcium. But what 
about canned milk? 


A. Canned milk is an excellent source. In fact, canned milk, 
diluted with an equal amount of water, supplies the 
same amount of calcium and other minerals as whole, 
fresh milk. In addition, it is a valuable source of protein, 
fat and carbohydrate, vitamin A and the factor formerly 
designated as vitamin G (riboflavin). (1) 


0) 
1940. Am. J. Pub. Health 30, 169. 


1939. Food and Life, Yearbook of Agriculture, U. S. Dept. Agr., 
U. S. Government Printing Office, Washington, D. C., page 276. 
1939. Accepted Foods and their Nutritional Significance, Council 
on Foods of the American Medical Association, Chicago, page 236. 
1934. Am. J. Pub. Health 24, 194, 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 
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A PROTEIN FOOD CONCENTRATE 


1 02. Pxc. 4.2 EGGS, or 


OF PLAIN, 
UNFLAVORED CONTAINS 


KNOX AsmucH (1.7 PTS. MILK, or 


GELATINE \ 
ws.P) 9.1 0Z. WHEAT CEREAL 


We have prepared a pamphlet on the 
AMINO ACID COMPOSITION protein value of Knox Gelatine. It 


protein supplementation Knox Gela- 
tine is an easily digestible concen- 
trated protein for the purpose. Among 
its 15 amino acids are 7 of the 10 con- 
sidered “essential? 

Because of its purity and high con- 
centration Knox Gelatine is a conve- 
nient means for increasing the protein 
intake for pre-operative and post- 
operative cases, for convalescents, and 
for assisting the metabolism of patients 
suffering from non-specific asthenia 
and fatigue. 

Your hospital will procure Knox 
Gelatine for your patients if you spec- 
ify it by name. 


0 The Protein Value of Plain, Unflavored Gelatine () Reducing Diets and Recipes 
The Diabetic Diet Peptic Ulcer Infant Feeding 
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FOREWORD 


The purpose of this discussion is to call the atten- 
tion of physicians to the place children now occupy 
in our social setup with the hope that it may afford 
a perspective that will aid in analyzing their problems 
of nervous maladjustment. That malconditions have 
become aggravated and complex there can be no doubt. 
An analysis of some of the underlying causes and re- 
sultant situations is attempted, which will show that 
conditions now existing are the natural sequence of 
the social and economic events that have come rapidly 
into existence. 

Let us consider the child’s nervous system in re- 
lation to the improperly developed or maladjusted 
mental phases of his existence. It is assumed that 
the child represents an entity and as such is incapable 
of being dissected into distinct component parts 
(mind, body, soul). We therefore have attempted to 
analyze the dilemma that childhood finds itself in, 
the factors contributing to the maladjustment of his 
mental make-up, and some of the probable effects. 


STATEMENT OF THE PROBLEM 


During the past decade the child has been the 
forgotten one. This is true all over the earth. The 
status of childhood in every existing country is criti- 
cal. Under national stress and strain the world sud- 
denly becomes an adult world and is geared to the 
adult tempo. Conflict, first economic, then both by 
way of economics and war hysteria, finds the child 
too often a liability; hence he is relegated to a place 
of unimportance and neglect. He is too young to par- 
ticipate. His counsel is too immature to be sought 
and his body too undeveloped to produce war ma- 
terials, or drive a tank or fly a plane. 

With the madness and recklessness of the adult’s 
creation enveloping him, he is left to find his own 
solace and understanding in a world of confusion not 
comprehended even by the adult mind. The effect 
this confusion may have on the child mind is never 
given serious national consideration. That he must 
and will mature to find his place, if there is one, gives 
no immediate national concern until he becomes of 
draft age or can offer himself for employment in a 
war production plant of some nature. At that time 
he becomes vastly important, whatever his nationality 
or country may chance to be. 

* Delivered before the General Sessions at the Forty-Fifth Annual 


Fenvention of the American Osteopathic Association, Atlantic City, 


Psychiatry of Childhood* 
A. G. REED, D.O. 
Tulsa, Okla. 


Assuming that the daily press reflects the inter- 
ests of the public, the space devoted to war news, 
sports, and even to livestock is a thousand times 
greater than that devoted to child welfare. Why? 
Current news is devoted to economic problems, enter- 
tainment, and national emotionalisms, while the child, 
as such, fails to fall into any of these classes, hence 
has no place in the news of the day. When there is 
mention, it usually is of the child in difficulty. An 
examination of the periodicals on any newstand will 
seldom disclose a publication devoted to his interests, 
except those designed to arouse his baser reactions 
immediately before and during the teen age. 


The mental background, the emotional experi- 
ences that were in the process of developing during 
the formative period of chi:dhood, will invariably ex- 
press themselves later. If favorable, consecutive and 
adapted, the resulting mental habits will be positive 
and consistent. If the background is confused and 
unpleasant, the result will be resentment and anti- 
social attitudes. General formulas and patterns for 
personality development that for generations were 
found to be fairly reliable suddenly have been shat- 
tered and for these have been substituted indifferences 
and futility. 


The voice of childhood is silent today. It is 
unorganized. It can hold no press conferences nor 
speak for any powerful economic or social interests, 
but tomorrow all the accumulated emotions will find 
expression. The fears, the inhibitions, the com- 
plexes and inadequacy states now being built up will 
impel an attempt at satisfaction and gratification that is 
inescapable. Neglect and abuse during childhood do 
not augur for a consistent and benevolent adulthood. 


In seeming contradiction to the statements just 
made are certain facts. In the United States par- 
ticularly, there has been an increasing amount of at- 
tention of an institutional or organized agency type 
devoted to the problems of childhood. This so-called 
“service” has grown rapidly in personnel and cost 
until the number and variety of agencies that have 
come into existence to do something about the status 
children now occupy are almost unbelievable. Rapidly 
and expensively as these agencies have grown, it is 
believed they are far outdistanced by the increasing 
delinquencies of childhood and youth. Later in this 
discussion the seeming discrepancy in statements will 
be dealt with. 
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CAUSATIVE FACTORS OF MALADJUSTMENT OF 
CHILDREN’S NERVOUS SYSTEMS 

1. Social evolution has progressed more rapidly 
than psychic evolution. Mental or psychic evolution 
has advanced but little in centuries. It is close kin 
to the native instincts and biological responses. Emo- 
tions which comprise largely the psychic life funda- 
mentally change but little from generation to genera- 
tion. They are almost fixed. It is true that all ages 
are handicapped by inequality, but particularly does 
the child suffer. He has had much less time for 
psychic adjustments than has the adult. The need 
for a rapid orientation is greater than the response 
can possibly be. 

On the other hand, social evolution, based upon 
the more or less environmental relationships of human 
beings, has changed so rapidly that only a mere 
semblance of the situation facing previous generations 
remains today. Within one decade the variations 
and additions have occurred so rapidly that practically 
an entirely new field is ushered in and developed. 
Our surroundings have changed with such fierce and 
relentless velocity that no one is satisfactorily ori- 
ented, least of all the child with only the funda- 
mental instincts and basic reactions with which nature 
endowed him. The result can be but one: a growing 
failure of orientation in a rapid social evolutionary 
process due to a normally slow psychic evolution. 

These complexities of social life result in psychic 
maladjustments, many of which develop into psycho- 
neuroses of varied sorts. The tendencies toward this 


condition are seen everywhere. 
2. We 
make-up. 


are creatures of our own emotional 
All are guilty of emotional thinking. The 
statement that the heart and not the head rules is 
true for all ages. It comprises practically the only 
weapons of aggression, evaluation and defense with 
which nature endowed the child. In most ways the 
adult, when he became a man, failed to “put away” 
the biblically-specified “childish things.” The age of 
reason cannot be stated in chronological terminology. 
It is a degree of maturity where choice is expressed 
and selections made thoughtfully, rather than by native 
reactions and emotional response. The child has only 
the latter to direct him. His experiences are limited 
in a field of growing complexities ; hence his reactions 
must necessarily be emotional, with the natural result 
that instability and confusion of the child mind is the 
natural consequence. 


Further analysis of the child’s natural reactions 
being basically emotional brings out the problem of 
response to realities. It is here that marked emotion 
develops, as is almost invariably evident when grati- 
fication of instinctive appetites is thwarted, or when 
there is delay in experiencing satisfaction of any im- 
pelling instinctive desire. 

Realities are a part of every one’s environment. 
Many are unpleasant and mixed. The number has 
become multitudinously varied and insistent. To 
many of these, normal psychic responses of childhood 
are ill-adapted, hence the feeling either of futility or 
of overconfidence develops, usually at an unbelievably 
early age. Both are inadequacy states and both are 
becoming more apparent. 

In the instance of a futility development, the 
process is somewhat as follows: The child feels that 
his reactions are misfits; that there are too many 
factors demanding something of him. He is unable 
to understand why his responses give him so little 
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satisfaction. His environment is ceaselessly requir- 
ing of him reactions the nature of which he does not 
understand. Soon he is considering himself primarily, 
and his inability to cope with situations, hence the 
inadequacy state known as introversion or “inferiority 
complex,” becomes well fixed. He dreads and flees 
from realities and finds escapes in creations of his 
own imagination, hidden, silent and unobtrusive. He 
resorts to wishful thinking and dream thinking. 


Many factors contribute to the development of 
this inadequacy state. Some of the important ones 
are physical: speech defects, impaired hearing or sight, 
and especially being a cripple. Others are social, but 
are just as real: poor social standing, or being of an 
unpopular race, or domestic infelicity between parents, . 
Perhaps one of the greatest contributors, one which 
never should exist, is ridicule. Nothing numbs a 
child’s self-respect and cripples more permanently his 
personality than does ridicule. Parents, teachers, and 
others dealing with children should never lose sight 
of this fact. 


At the other extreme of inadequacy states is the 
extrovert who suffers from the well-known “super- 
iority complex.” He meets situations no better than 
his opposite, is more objectionable to his playmates, 
and often becomes the bully or “smart aleck.” His 
confusion is equally as great as that of the introvert, 
but he has built up an escape in the form of bravado 
that results in immense satisfaction to himself. The 
greater the confusion is, the more emphasis he places 
upon his supposed ability, not being conscious of his 
pitiful shortcomings. This condition marks the 
beginnings of paranoidal states of which there is an in- 
creasing incidence due to complexities that daily are 
becoming more common in our social setup. 


His outlets of expression, or escapes, are with a 
flourish. He is loud and alert to attract undue atten-° 
tion to himself. He demands being in the limelight. 
He shows off, even if stealing a car or committing 
other crimes are necessary to accomplish it. He is an 
exhibitionist. 


3. The feeling of insecurity produces a distinct 
form of nervous disturbance in children. In this the 
child is helpless. Many factors overlap each other 
to enclose him within the grasp of this unfortunate 
state. 


Indecision and confusion of adult minds are re- 
flected on the child’s mind. It is felt and reacted to, 
even if not understood. 


Between 60 and 65 per cent of the children born 
in the United States during recent years have been 
to financially dependent parents. Children reared in 
dependent homes very early sense the unsatisfactory 
conditions and resent the factors that produce them. 
This resentment, accentuated by lack of food and 
clothing, easily can become antisocial with unfortunate 
attitudes accompanying maturity. 

Another cause for the feeling of insecurity is the 
instability of the home. The process of disintegra- 
tion of that institution is being hurried along. The 
home life that once was common, constituted a bul- 
wark of security to the child. It served to implement 
his personality and amplify his soul. Domestic in- 
felicity contributes definitely to a child’s failure to 
develop regard for the finer consideration of life’s 
values. His vision does not encompass them. His 
appraisal is no longer on a constant plane of dependa- 
bility, but serves only to depress and worry the spirit. 
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Strange it may seem in this mechanized and 
aggressively organized world that the leading psychia- 
trists agree that the greatest loss to children in the 
disintegrating family is one quality: It is not a senti- 
mental attitude but a fact that the disappearance of 
affection in the family comprises one of the greatest 
single losses to childhood in maintaining a stable nerv- 
ous system. 

A child requires for his best interests the biolog- 
ical requisites of food, raiment, and shelter, plus that 
one additional quality, human affection. This fact 
alone explains why institutionalized children do not 
thrive best, and comprises the answer to the argument 
that the state can equal or excel the home in rearing 
children. 

4. Attitude toward legally constituted authorities. 

The parent-child relationship is on the average 
no longer intimate or effective. The normal responsi- 
bilities of parenthood too largely are shuntetl to the 
care of agencies and other groups which seem eager 
to share the task of rearing the child. Often parents 
are unwilling to be inconvenienced by giving personal 
attention to their own child. He is trained as well 
as a maid (often of a different nationality or race) 
can do the job, while the mother develops a neurosis 
in attempting to keep up with her appointments: 
bridge, golf, riding, or doing social work for the “poor 
unfortunates.” She can not be home at mealtime be- 
cause she has luncheons to attend; nor at bedtime 
because the club is meeting. Why should she be in- 
convenienced? Hasn’t Doctor Smith outlined for 
the maid exactly what to do for the child? 


The child is quick to learn that the maid or gov- 
erness has only advisory authority, therefore an un- 
bridled temper and disregard for authority is fostered. 
His earliest recollections are that there is no back- 
ground of authority beyond which an ugly disposition 
will not let him pass. 


To compensate for this selfish neglect, the 
overindulgent parent grants inordinate privileges. 
From these the child concludes he is entitled to special 
rights, a decision which results in his being an unbear- 
able misfit among his friends. The maladjustments 
produced in his nervous system are usually of life- 
long duration and seldom corrected. Children love 
direction. They naturally respect understanding 
authority. 


Various “reaction patterns” may appear, usually 
the result of conflicting processes. The variety of 
experience responses formulating in a modern con- 
fused world is oppressing. It is natural that many 
children develop parasitism; i.e. they desire to lean 
on someone. They fail to cultivate stamina in their 
reaction to environment, hence become dependents. 
Parasitism leads to crime and delinquencies. The 
necessity for reacting to multiple modern situations 
encourages rapid shifting of interests, resulting in 
loose thinking. With this comes a distortion of the 
sense of proportion and loss of confidence in himself. 
He may feign illness; or he may lie. 


_ Divided responsibility has beyond doubt con- 
tributed to the instability of the child’s nervous sys- 
tem. This division of authority has obtained in 
so many directions that so far as the welfare of the 
child is concerned we now have reached the state— 
“what is everybody’s business is nobody’s business.” 
Since the family surrendered the control of the child 
to various groups some of which may be more in- 


terested in perpetuating themselves in their jobs than 
in improving his status, the child has not fared well. 
He easily discovers ways of playing one group against 
another with the result that he loses respect for all 
when it comes to determining authoritatively what 
his course shall be. When centralization of authority 
ceases, the child is without a dependable guide. 
Mechanization of childhood to fit the adult’s scheme 
of things can succeed in only a very limited measure. 
He is, after all, a human being, with mental qualities 
and not merely a physical entity to be placed this way 
or that by his superiors. From his elaborate environ- 
mental interests the child early finds conflict between 
these and his basic instincts. 


Parents who vacillate will discover early that 
failing to face the issues incurred by their own chil- 
dren only confuses the children. Those who attempt 
to discover easy methods of control, or justify the 
absence of control over their own offspring, contribute 
directly to the resultant delinquencies. Publications 
on child psychology of a generation ago unfortunately 
still are being read by mothers with the trust that 
they may justify themselves for not disciplining their 
own children or discover some easy method of doing 
it. The writers of those books went much too far in 
their fear of thwarting personalities, or failure to de- 
velop the child’s character. In the meantime the op- 
portunity for commanding respect for themselves and 
other legally constituted authorities passes, often re- 
sulting in entanglements with the law at unbeliev- 
ably early ages. The greatest problem any parent 
can have is to give the world a healthy, well-coor- 
dinated child. The best in the parent is indispensable 
to this accomplishment. 


Socializing the child means adapting his will to 
cooperative activities with his fellows. The sort of 
discipline which results, if properly applied, in no 
way weakens the creative aspects of the child’s mind. 
There is no place for the old expression, “breaking 
the child’s will.” However, he must have every 
legitimate aid to discipline his own will. 

Correct self-discipline is the realization of suc- 
cess. Problem children are either spoiled, immature, or 
abnormal. They are the result of either pampering or 
antagonizing. They need guidance, affection and 
respect. Failing to direct the innate energies wisely 
and resourcefully contributes to mental and physical 
delinquencies. The excess and misdirected energies 
often give rise to tics, habit spasms, fidgeting and 
other evidences of nervous tensions. 


5. The threshold of suggestion determines what 
external stimuli will reach the brain or consciousness. 
It gives opportunity for sifting or choosing the de- 
sirable stimuli and refusing admittance to others. It 
comprises a safety feature in this respect. It may 
be raised or lowered as protection to ‘the individual 
may require. 

In childhood the threshold is not well developed. 
Upon trial and error, to a considerable degree, is this 
quality of the mind dependent. It naturally varies 
with the age, the less mature the individual the less 
the protection afforded. Even when the fatigue curve 
runs high, unusual stimuli may crowd in. 


Under the present social setup the stimuli at- 
tempting to gain admission to the child’s brain are 
varied and insistent. They are far greater than nature 
prepared him to encounter. As a result he is often 
overstimulated. The radio with its “crime buster” 
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type of programs, the continued or breath-taking 
stories depicted on the motion picture screen, and 
thousands of other abnormally stimulating sounds and 
noises leave threadbare and exhausted even a normal 
nervous system. The child has but little opportunity 
to develop a normal threshold of suggestion, hence 
fails to acquire the protection nature intended that he 
should have. 


6. Those dealing with children should be aware 
of the fact that physical, toxic and organic behavior 
disorders constitute about 20 per cent of the person- 
ality problems of early childhood. These include 
malnutrition, endocrine disturbances, cuugenital syphi- 
lis, chorea, and a number of others. Mental deficiency, 
originating directly from inheritance or accidents of 
childbirth, accounts for the remaining ten per cent. 


7.. Added to the various other causes which 
may produce behavior disorders is one whose im- 
portance is increasing rapidly in recognition. Defi- 
nite scientific investigations over a long period of 
time have demonstrated beyond any possible doubt 
that osteopathic lesions frequently result in nervous 
maladjustments of children. There is a growing 
recognition of these factors in all scientific circles. 
In unnumbered instances correction of these bony 
maladjustments has resulted in immediate im- 
provement or entire cessation of symptoms. To at- 
tempt to analyze this field of causation would re- 
quire chapters rather than sentences, hence a 
statement of the fact must suffice in this instance. 


8. So much has been written and said about fear 
as related to the child’s nervous system that it cannot 
be ignored here. Fear is necessary for the protection 
of the individual. It is essential for human survival, 
hence is indispensable. Whether or not the child is 
born without fear and develops this trait later need 
not concern us here. It is generally agreed that two 
or three fears are innate: fear of shrill sounds, fear of 
falling, and upon sudden awakening from sleep. That 
it is developed and implements, often deleteriously, 
the child’s personality cannot be disputed. 


The child’s fears fall into the same classification 
as adult fears: 


1. Fear of extinction 
Fear of the unknown 
Fear of being trapped 
Fear of the group 
Religious fears 


Most fear thoughts are derived from adults. With 
an imagination that knows no bounds fear images 
may suddenly take charge and leave terror in their 
wake. Ridicule may exaggerate the situation. Calm 
and collected’ adult examples of absence of fear gives 
greatest relief to the nervous system under strain 
of fear. 


9. Early socialization is a constant problem with 
children. The change from an egocentric world that 
he has early enjoyed to one where frustration and 
realism exist should be gradual but real. In the 
nursery he has built up a psychic censor, that mental 
power which must criticize both the ego complexes 
and his mind. Through appropriate censorship this 
results in the development of conscience. At this 
point a feeling of right and wrong appears to aid him 
in his own selection of life’s course. 
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Difficulties met in this development are many. 
Overstimulation of the emotions previously referred 
to is to be carefully avoided. Ghost stories or wild 
fantastic tales may cause loss of sleep and frightful 
dreams. Stimulating a child’s ambition to accom- 
plishments far beyond his years may easily lead to 
frustration, even to compulsion tendencies or other 
neurotic behavior. More detrimental than this prac- 
tice, however, is to overstimulate the early instincts 
of self-abasement or self-depreciation. These lead 
immediately toward inferiority and inadequacy ten- 
dencies. 

The seeking of vicarious satisfactions by par- 
ents in their children constitutes a type of over- 
stimulation. This type of motivation seeks determined 
satisfaction in compelling the youngster to compen- 
sate for the parents’ shortcomings in their own child- 
hood and youth. The method may be by parental 
domineering or incessant reminding. The result often 
is the recessive type of personality or, to the other 
extreme, mental rebellion or open defiance. Parents’ 
overeagerness is ill-proportioned and reacts in the 
child as a disproportioned personality pattern. 

10. Other maladjustments of mental phases of 
children result from lack of curiosity, overexcit- 
ability, superficiality, self consciousness, lack of con- 
fidence, emotional immaturity and others. The emo- 
tional life should mature progressively with the years. 
To secure this development is one of the objects of 
education. The underlying purpose of all education 
is to avoid and correct maladjustments and build char- 
acter, which means the proper integration of the per- 
sonality elements. It must ultimately enlist the child’s 
cooperative effort to assume as dependable a role as 
a child, as the adult must assume in meeting his 
responsibilities. 

The procliviiies which the child will exhibit to- 
ward developing character and the rate of development 
are both from within and from without. In order that 
maladjustments may be minimized, he must have 
active contact with those influences that will promote 
a positive personality, a sense of justice, a desire to 
do and think as independently as his ability will 
admit, and an alert social sense that may in part be 
realized. 


CONCLUSIONS 


In the foregoing discussion an attempt has been 
made to depict some of the situations of today which 
produce maladjustments of the nervous systems of 
children. 


__ 1. The psychic makeup of children is largely 
biological, hence is modified but slightly from genera- 
tion to generation 


2. The social setup into which the child is born 
and in which he must develop changes rapidly as to 
scope and variety. 


3. The resultant failure to synchronize the psychic 
reactions with the rapidly changing and complex so- 
cial and economic developments makes impossible the 
proper adjustments of the mental processes of the 
child. As the complexity of environment increases, 
the natural disparity between the two controlling 
forces will be the greater. 


4. A partial analysis is attempted of some of the 
other factors, including the home, associates, and in- 
stitutions, that may produce maladjustments of the 
nervous systems of children. 
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5. Physical ill-being, the result of insufficient and 
inappropriate food, clothing, and shelter are defi- 
nite contributions to distorted nervous systems par- 
ticularly during recent years. 


6. Osteopathic lesions resulting from _acci- 
dents or other causes, frequently produce behavior 
disorders of childhood. 


7. The lack of proportionate interest in the child 
and his protection in practically every country in ex- 
istence at present bespeaks an increasingly confused 
adolescence in the near future. World concentration 
on adult affairs leaves childhood unguided and un- 
protected. 
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Continuous Spinal Anesthesia 


FRANCIS J. SMITH, M.S., D.O., and J. CRAIG WALSH, D.O. 
Department of Anesthesia, Osteopathic Hospital of Philadelphia 


HISTORY OF CONTINUOUS SPINAL 
ANESTHESIA 
(By J. Craig Walsh, D.O.) 


In the last few decades, spinal anesthesia has been 
taking a leading role in the newer and more advanced 
methods of anesthesia. There have been two chief 
difficulties in connection with its use: (1) Its failure 
to “take,” that is, to produce analgesia, or to produce 
the relaxation desired ; (2) its “wearing off” too soon, 
that is, the return of sensory nerve impulses and the 
registering of pain; muscular contraction and rigidity 
due to motor control becoming active; or, in the case 
of a laparotomy, the pushing of a loop of bowel into 
the wound opening just when the operation is near 
completion. Thus it becomes necessary at this stage 
to supplement the spinal anesthetic by the use either 
of a local anesthetic agent or of a general anesthetic 
agent such as ether, nitrous oxide, cyclopropane, ethy- 
lene, or pentothal sodium used intravenously. 

To overcome these disadvantages men have stud- 
ied many different types of anesthetic drugs, in an 
effort to find one suitable for intraspinal injection, 
yet having the qualities of sureness to “take” and a 


longer duration. In the course of the search, many. 


untoward reactions were experienced. 


Cocaine was one of the first drugs used, and in 
many different percentages, but due to its toxicity 
and other dangers, it was displaced by novocain. The 
latter was used as a standard spinal anesthetic agent 
for years. Then, after many failures both as to “tak- 
ing” and as to incomplete anesthesias, drugs of longer 
duration were used, such as larocaine hydrochloride, 
tutocain, panthesin, metycaine, alypin, phenacaine, pen- 
tocaine hydrochloride, nupercaine, intracain, and many 
others under their different trade names, far too nu- 
merous to mention. Now these drugs with their longer 
action were not without their disadvantages, among the 
chief of which were their toxicity and their small lethal 
dose. Many of them caused complete spinal anesthesia, 
and in the case of some of them, far too many be- 
came permanently anesthetized. 


W. T. Lemmon, B.S., M.D., of Jefferson Medical 
College and Hospital of Philadelphia, was one of the 
searchers. Early in 1939, after observing the failures 
of the ordinary spinal anesthetics in a series of 2,000 
cases, he started to experiment with monkeys. He be- 
gan with a study of the minimal and maximal doses of 
novocain that could be injected spinally into these 
animals. After many experiments with this and other 
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drugs, he finally came to the conclusion that novocain 
was the least toxic of all the “caine” group. Thus 
the safety factor of novocain was great, but its action 
was short. A dose large enough to carry on many 
long operative procedures, if given at one injection, 
often proved fatal, either because of a profound drop 
in blood pressure, or by reason of respiratory depres- 
sion, He questioned himself as to the doses of other 
anesthetic agents. “Did we give them in one meas- 
ured dose? Did we measure or calculate the dose 
of a gas in gallons and give it all at once to the pa- 
tient? Did we calculate in ounces the amount of 
ether we would use on a 150 pound patient, then 
pour the calculated dose on a mask of gauze and put 
the patient to sleep in this manner?” The answer, 
obviously, was no! We pour our ether until the 
patient is put down to a certain level and then we 
add ether drop by drop and maintain the level de- 
sired for the operative procedure. The same holds 
true for our gases. Obviously the next answer was, 
“Why not give our spinal anesthetic in small amounts, 
or divided doses?’ But how could we make a spinal 
puncture on a patient if the abdomen was open? 
This was a blind alley; a dead end, as some of us 
would say, and we would leave the problem for some- 
one else to figure out. So for a time the old single 
shot method continued. Then one day, as an intern 
was placing a spinal needle the patient jumped, the 
needle broke, and the small piece left in the tissues 
of the back was removed by Dr. Lemmon. The same 
accident occurred several times within a period of a 
few days, and Dr. Lemmon found himself on the 
defensive again. Why should these hard steel needles 
be used? He went to a surgical supply house and 
talked over with the manufacturer the matter of a 
hard needle and the possibility of a softer metal 
needle. 


After many months they hit upon the idea of 
a malleable needle—a soft silver needle. It was larger 
than the regular spinal needles, because to obtain 
the required degree of rigidity it was necessary to 


* have a thickness a little greater than that of the steel 


needle. Then arose the question how to get this soft 
needle through the skin and ligaments. This was an- 
swered by the use of an introducer, a short, hard, 
steel needle, large enough to let the silver needle pass 
through the bore, and enter the dura. This needle 
was used for a short time in the single shot spinal 
anesthesia procedures. One day, as the patient jumped, 
the needle bent at an angle of 90 degrees and was 
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still in good enough condition to put the fluid through. 
The sight of the bent needle was the electric light 
of a new idea, the answer to the question of months 
ago: how could we make a puncture for spinal anes- 
thesia, once the patient was opened? Here we had a 
soft needle that would bend at a 90 degree angle 
and still work. The answer: Place the needle in 
once and let it remain there bent at a 90 degree angle. 
The patient still could be on his back. The rest of 
the problem was easy. There was needed only a 
10 cc. Luer-Lok syringe, a piece of rubber tubing 
36 inches in length with Luer-Lok connections, and 
the soft silver needle with a Luer-Lok end or con- 
nection. This enables the patient to be on his back, 
the needle in place, and the rubber tubing leading 
from the needle to the syringe at the head of the 
table. The dose of novocain is in the syringe and 
a small amount can be given at any time. The riddle 
had been solved. The days of the single measured 
dose of spinal anesthetic were just about at an end. 

This equipment was crude. Soon a few difficul- 
ties were encountered, such as the needle being pushed 
out of place or dislodged from the subarachnoid space 
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when the patient was on his back. The syringe had 
to be controlled constantly. These difficulties were 
ironed out first by the use of a mattress, 5 inches 
in thickness with a section cut out so the needle 
could hang down and could be reached and adjusted. 
The liquid in the syringe was brought under control 
by the use of a stopcock placed on one end of the 
rubber tubing and incorporated with the Luer-Lok 
connection. 


A preliminary report on 200 cases was read by 
Dr. Lemmon before the Philadelphia Academy of 
Surgery, December 4, 1939. For the next eight 
months, he would let no one handle his equipment 
or do this type of anesthesia, for one reason only— 
that some one would use it, and would cause some 
trouble by the lack of complete mastery of this type 
of anesthesia and thus ruin a good anesthetic pro- 
cedure before it had a fair trial. 


It was my honor and privilege to work with Dr. 
Lemmon for a period of two years and as soon as 
he permitted this to be used, we started it at the 
Osteopathic Hospital of Philadelphia. 


AT THE OSTEOPATHIC HOSPITAL OF PHILADELPHIA 


In our hospital where the Lemmon technic has 
been in use for about six months, the results have 
been most gratifying. Our surgeons and anesthetists 
alike are enthusiastic over this new method. It is 
what all of us have been searching for. We believe 
the “continuous spinal” of Dr. Lemmon marks a 
great advance in the art and is a distinct contribution 
to the science of anesthesia. 

The new technic eliminates the chief complaints 
against the older methods of administering spinal 
anesthesia: viz., (1) Insufficient duration of anes- 
thesia, (2) severe drop in blood pressure, (3) respira- 
tory embarrassment and (4) paralysis. By injecting 
the anesthetic solution into the subdural space in 
small doses, 25 to 50 mg. of novocain at a time, 
loss of sensation and relaxation can be maintained 
indefinitely. As one would expect, the drop in blood 
pressure is much less marked than with the “one 
shot” technic. In fact in a number of cases there 
has been a rise in both blood pressure readings and 
in many others the blood pressure remains prac- 
tically constant throughout the anesthetic period. Re- 
spiration has caused but little concern since the adopt- 
tion of the serial spinal technic. This is in marked 
contrast to the respiratory difficulty frequently ex- 
perienced under the older methods. 

NECESSARY EQUIPMENT 

In order to use this new method, the following 
equipment is necessary : 

1—Special mattress 

3—Special German silver Luer-Lok needles (3, 

3%, 4 inches long) 

1—No. 11 Bard-Parker blade 

1—10 cc. Luer-Lok syringe 

1—2 or 2% cc. syringe 

1—25 or 26 gauge ™% inch needle 

1—22 gauge 1% inch needle 

1—Special 30-inch piece rubber tubing with fit- 

ings 

2—Ampoules (500 mg.) novocain 

1—1 cc. ampoule, 5 per cent ephedrine hydro- 

= and 1 per cent procaine 

1—File 


1—Tack or introducer 

1—Luer-Lok plug 

3—Sterile towels 

1—Pair sterile gloves 

4 or 5—Small sterile gauze sponges 

The mattress is five inches thick with a section 
cut out so that the needle can hang down and can 
easily be reached and adjusted with the patient on 
the back. The cut-out section is about four inches 
wide. It begins at one side of the mattress and runs 
to within four inches of the other. The edges of 
the opening are prevented from separating too widely 
by means of a buckle and a strap. 

The needles used differ from the ordinary rigid 
steel spinal needles in that they are made of German 
silver plus an alloy. This makes it impossible for 
them to break off like the regular spinal needle. 
They are so flexible that they bend on encountering 
the least resistance. In order to obtain a certain 
degree of rigidity the new needles are made some- 
what thicker than the old ones. We like to use an 
eighteen or nineteen gauge in contrast to the twenty 
gauge steel needle of yesterday. They range in length 
from three to four inches (7% to 10 cm.). It is neces- 
sary to use a “tack” or introducer to pierce the skin 
and supraspinous ligament before using the flexible 
needle. The “tack” is a short (214 to 2 cm.), thick (16 
gauge), steel needle with a long bevel on one end 
and a flange on the other. The bore of the tack is 
large enough to let the silver needle pass through. 

The special thirty inch piece of rubber tubing 
holds exactly 2 cc. It is fitted on one end with a 
Luer-Lok attachment which is fastened to the Luer- 
Lok end of the spinal needle. The other end of the 
tubing is fitted with a petcock with Luer-Lok con- 
nections which is fastened to the Luer-Lok syringe. 


The plug is also Luer-Lok and is used to close 
the end of the spinal needle while the anesthetic solu- 
tion is being prepared. 

PREOPERATIVE MEDICATION 

The success of any anesthetic procedure is de- 

pendent largely upon adequate preanesthetic sedation. 
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A moderate dose of a barbiturate given the night 
before operation insures a good night’s rest. We 
have found nembutal in doses from 1% to 3 grains 
very satisfactory for this purpose. Medication in the 
morning before operation should be individualized. 
No routine dose should be employed. The type of 
operation, mental attitude, age, weight, metabolic rate, 
temperature, presence or absence of pain, and the 
general condition of the patient all should be taken 
into consideration. Too heavy medication is as little 
to be desired as too light. The patient to be operated 
upon under spinal anesthesia is entitled to sufficient 
medication to dull his acute senses. If the patient 
is to receive a barbiturate before operation, nembutal 
is given again in a 1% or 3 grain dose two or three 
hours before operation. Moderate dosage with mor- 
phine sulphate (gr. 4 to gr. ¥) and scopolamin 
(gr. 1/1000 to gr. 1/200) one to one and a half 
hours before operation is advisable. It requires from 
forty-five minutes to one hour for the full effects 
of morphine to become apparent when given sub- 
cutaneously. It is for this reason that morphine should 
be given sufficiently early so that the occasional pa- 
tient susceptible to this drug and exhibiting respira- 
tory depression will be recognized before the anes- 
thetic procedure is instituted. When it is known in 
advance that the patient is susceptible to morphine, 
pantopon (gr. 4%) or dilaudid (gr. 1/16 to gr. 1/32) 
should be substituted. In the series of cases pre- 
sented in this paper the only ones that did not re- 
ceive preanesthetic sedation were those upon whom 
cesarian section was performed. 
METHOD OF PROCEDURE 

The patient is placed on the side on the oper- 
ating table in the anesthesia room. A sterile towel 
is placed beneath the buttocks and lower back. The 
back is painted with picric acid and alcohol, or mer- 
thiolate and alcohol. A nurse or assistant properly 
positions the patient by drawing the knees up and 
head down so as to bow the back outwardly. An- 
other sterile towel is draped over the lower back. 
The skin and subcutaneous tissues between the second 
and third lumbar vertebrae are anesthetized with one 
cc. ephedrine 5 per cent and procaine 1 per cent 
solution. The ephedrine is added to stabilize the blood 
pressure. A small stab wound is made through the 
skin wheal with a Bard-Parker blade. The skin and 
subcutaneous tissues are pierced with the “tack” or 
introducer. One of the special German silver Luer- 
Lok needles, without the stylet, is carefully inserted 
into the opening made by the tack. The needle is 
pushed gently inward, at a right angle to the skin 
surface. When the short beveled end of the needle 
pierces the dura, a distinct click is felt and spinal 
fluid appears. A 10 cc. Luer-Lok syringe is attached 
to the end of the needle and 10 cc. of spinal fluid 
withdrawn. The syringe is unlocked from the needle 
and the end of the needle blocked with a Luer-Lok 
plug. The contents of a 500 mg! ampoule of novo- 
caine are dissolved in the 10 cc. of spinal fluid using 
the ampoule as a mixing glass. The anesthetic mix- 
ture is then drawn up into the syringe and the pet- 
cock end of the rubber tubing locked to the syringe. 
The tube, which holds exactly 2 cc., is filled with 
the mixture leaving 8 cc. in the syringe. The plug 
is removed from the end of the spinal needle and 
the free end of the tube, which is provided with a 
Luer-Lok connection, is carefully locked to the needle. 
The petcock on the syringe end of the rubber tubing 
is closed, so as to prevent any fluid entering or leav- 
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ing the syringe. The patient’s legs are straightened 
out and he is then most carefully turned upon the 
back. The needle hangs free in the opening in the 
mattress. The petcock is turned on, and the plunger 
in the syringe is pulled back to determine whether 
or not there is a free flow of spinal fluid from the 
dural space. If not, the tubing is unlocked from the 
syringe. If fluid drops from the end of the tubing, 
even though slowly, all is well. If no fluid drops, 
the spinal needle is gently manipulated until drops 
again appear. The syringe is attached again to the 
rubber tubing and the petcock turned off. If care is 
taken in placing the patient upon the back the needle 
will not become dislodged. When the operator is 
satisfied that the needle is in position, he opens the 
petcock and gives the patient an initial dose of 50 
to 75 mg. (1 to 1% cc.) of novocain. After a minute 
or two the height of anesthesia should be tested by 
pinching the skin with tissue forceps. In low ab- 
dominal operations, sufficiently high anesthesia usu- 
ally is obtained with the table level. In high abdom- 
inals the foot of the table usually is elevated slightly, 
just long enough to secure the desired height of 
anesthesia, then levelled off. The anesthetic mixture 
being hyperbaric will move cephalad when the head 
of the table is lowered. If after several minutes there 
is still an insufficient loss of sensation the patient 
should be given another cc. (50 mg.) of the con- 
tents of the syringe. In a few cases loss of the pain 
sense is delayed. Usually, however, the full effect 
of the novocain is apparent in from one and a half 
to two minutes. In any event the patient should be 
given as much of the solution as is necessary to 
abolish all pain. The anesthetist has full control of 
the situation as the syringe lies at his hand, wrapped 
in a towel, beneath the small pillow supporting the 
patient’s head. 

As soon as the field of operation is sufficiently 
desensitized, the table is levelled if it has been tipped. 
In five or ten minutes the patient can be placed even 
in extreme Trendelenburg position if necessary. The 
anesthetic solution has become fixed and the position 
of the table no longer influences the height of anes- 
thesia. In the meantime the blood pressure cuff has 
been applied, the patient’s ears have been plugged 
with absorbent cotton, the eyes covered with moist- 
ened gauze, and the “ether” screen placed in position. 
The patient is wheeled into the operating room and 
the area for operation prepared. The patient is then 
draped and the operation begun. The blood pressure, 
pulse, and respiration are checked every five minutes. 
Inhalations of oxygen are given throughout the op- 
eration. Poor risk cases are usually given from 500 
to 1000 cc. of saline and glucose intravenously during 
the operation. Novocain is given in doses of from 
25 to 50 mg., whenever there is the slightest discom- 
fort on the part of the patient or when the surgeon 
or his assistant reports the slightest lessening of the 
profound degree of muscular relaxation that only 
spinal anesthesia can give. The best proof of the 
efficacy of this method is the fact that most patients 
sleep during the greater part of the surgical procedure. 

ANALYSIS OF CASES PRESENTED 

Variety of Operations ——This paper is based on 
200 cases covering a wide variety of surgical pro- 
cedures, performed by twelve different surgeons. 
There were 8 cesarian sections; 42 hysterectomies 
(most of these patients had appendectomies as well) ; 


55 appendectomies (many of the females had surgery 
(Continued on page 11) 
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of the ovaries or Fallopian tubes or both) ; 9 Watkins- 
Wertheim interpositions; 13 prostatectomies; 7 cho- 
lecystectomies, of which 4+ had appendectomies as 
well; 9 herniorraphies; 15 low laparotomies which 
consisted for the most part of appendectomy, surgery 
of the ovaries or tubes, and in a number of «instances, 
suspension of the uterus. In the 10 cases listed as 
“lap. and vag.”, hysterectomy was done in 5 and 
perineorraphy in 8 cases. In the series also are 3 
gastric resections, 1 gastrectomy and 4 nephrectomies. 
A study of the charts shows the remaining cases to 
represent many different operations too numerous to 
mention individually, but all add weight to our belief 
in the great value of the Lemmon technic. 


Age.—A study of our cases shows that 10 of the 
patients were in their teens, 48 in their twenties, 53 
in their thirties, 43 in their forties, 28 in their fifties, 
9 in their sixties, 8 in their seventies, and one in 
her eightieth year. 


Amount of Anesthetic Novocain.—Our experi- 
ence has been that patients vary greatly in suscepti- 
bility to novocain. The smallest amount of the drug 
used in any case was 75 mg., once in an ischiorectal 
abscess requiring ten minutes and once in an appen- 
dectomy requiring thirty minutes. The largest amount 
used was 3 mg., in a case of umbilical hernia in 
a female weighing 295 pounds. This patient was a 
very poor surgical risk and subarachnoid nerve block 
was considered the least dangerous type of anesthesia. 
Sixty minutes elapsed and 2800 mg. of novocain were 
injected before the operation could begin. Another 
500 mg. were given during the operation, which lasted 
one hour. We believe this was a case of epidural 
rather than subdural anesthesia. In a hemorrhoid- 
ectomy lasting forty minutes 90 mg. were used, where- 
as in an appendectomy and ovarian resection lasting 
thirty-eight minutes 540 mg. were used. A Watkins- 
Wertheim interposition lasting thirty-five minutes re- 
quired only 80 mg., while an appendectomy and 
oophrectomy taking forty-five minutes required 300 
mg. One hundred cases in our series required from 
150 mg. to and including 300 mg.; six cases required 
350 mg.; 8, 400 mg.; 5, between 500 and 600 mg.; 6, 
from 600 to 700 mg.; 3, from 700 to 800 mg.; 1, 1000 


mg.; 1, 1900 mg.; 1, 3300 mg. Only three of our 
series required less than 100 mg.; 11 received 100 
mg. each and six, 125 mg. each. 


Supplemental Anesthesia. — Supplemental anes- 
thesia was resorted to in only a very few cases. It 
was used not because of the failure of the spinal 
anesthesia, but rather, because the patient insisted on 
being put to sleep, or because of apprehension, rest- 
lessness, or nausea. The added anesthetic in each 
case except one was cyclopropane (C; H,). This 
hydrocarbon gas has an anesthetic potency of one 
hundred as compared with an anesthetic potency of 
fifteen for nitrous oxide. It is given with a high 
percentage of oxygen. These two attributes make 


-cyclopropane an excellent general anesthetic. The 


one case where cyclopropane was not used was a 
cesarian section where the patient was resistant to 
the novocain and also to the ether which was given 
at the request of the surgeon. In the forty-five min- 
utes that the section required the patient consumed 
twelve ounces of ether. It should be mentioned that 
no preoperative medication was given in this case. 
We prefer not to give general anesthesia in our spinal 
cases, Often loss of consciousness due to inhalation 
anesthesia results in marked diaphragmatic breathing, 
which pushes the intestines into the operator’s way 
and thus slows up the whole surgical procedure. 
CONCLUSION 

The Lemmon way of administering spinal anes- 
thesia has proved eminently satisfactory in our series 
of 200 cases. These cases represent almost every type 
of surgery below the diaphragm possible under sub- 
arachnoid nerve block. Patients of all ages are in- 
cluded in this series. Proper preanesthetic sedation 
is essential in securing the best results. Patients can 
tolerate novocain in greater amounts when given in’ 
fractional doses without any untoward effects. Op- 
erations may continue for hours with perfect relaxa- 
tion and complete loss of sensation. In but very few 
cases is it necessary to use supplementary anesthesia. 
The severe drop in blood pressure and the difficulty 
of respiration seen under the old technics have been 
eliminated under the new fractional, or serial, or 
“continuous,” technic as developed by Dr. Lemmon. 
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SPECIFIC THERAPY 
Several papers* have been published recently in 
this JouRNAL suggestive of the possibility that even- 
tually it will be determined that manipulative 
treatment follows a reflex pattern. 


There are many circumstances under which a 
treatment pattern is urgently needed. For in- 
stance, where the element of time is a factor it 
frequently is necessary to accomplish much with 
little disturbance to the patient. If, as these ar- 
ticles suggest, treatment patterns could be estab- 
lished closely allied to, but not necessarily paral- 
leling, viscerosomatic reflex patterns, it would 
mean a big step forward. 

Some diseases are manifested in a trophic, and 
some in a motor, reflex. Perhaps not all produce 
sensory reflexes. If they do, the threshold in many 
cases is below the level of consciousness. It is not 
unlikely that all three are involved but are not 
always perceptible. In some conditions where the 
disease is not confined to fixed tissue cells the 
reflex pattern may be difficult of discernment. If, 
as is to be hoped, a treatment pattern can be es- 
tablished more light will be thrown on the means 
by which the defense is consummated, and so by 
reasoning from effect to cause, we may rationalize 
our procedures. 

Some effort was made in this direction in 1900 
when William West, D.O., et al. published “Osteo- 
pathic Surgery.” This took the form of a very 
abbreviated and arbitrary outline which could serve 
as a skeleton on which to build a structure of 
therapy as concise and definite as present-day 
surgery. 

For the present, such treatment would be of 
necessity empirical and would require indexing of 
the aggregate of osteopathic experiences to be of 
any value. Later it may be possible, when enough 
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material has been accumulated, to place it on a 
rational basis. 

It should be expected of any therapy that it will 
accomplish maximum results with the least dis- 
turbance, and the least expenditure of time, money 
and effort. On occasions it is vital that this be 
done. If, as one of the writers already referred 
to (Louisa Burns) points out, the intended effect 
is thwarted by extending the treatment, it would 
better not have been undertaken at all. Thus ex- 
tending the treatment in an emergency should 
make the doctor criminally liable. Standards of 
success must be gauged not alone in comparison 
with other therapies, but in comparison with what 
is theoretically and practically possible in osteo- 
pathic therapy. A more rigid self-criticism is es- 
sential if our profession is to begin to achieve its 
potentialities. Leonarp V. Stronc, Jr., D.O. 
GET TEN CLUB 

The Get Ten Club is a group of volunteers 
who have set as their goal for the year, ten new 
memberships or renewals. It had its inception 
when Trustee Dr. John P. Wood, of Michigan, 
volunteered in Atlantic City, to attempt to secure 
ten new members during the year. At present 
there are seven other volunteers. Three of them 
are Past Presidents, F. A. Gordon, Frank F. Jones, 
and George J. Conley; two others are trustees, 
Drs. C. R. Starks, and C. Haddon Soden; and two 
efficient membership workers, Drs. Hazzard A. 
Sweet and Edward T. Abbott. 

Quoting Dr. Sweet, “Count on me to do 
everything in my osteopathic contacts to promote 
new members. Once a man is converted to mem- 
bership effort, he follows through naturally.” 

Dr. Soden, “I know I'll get at least thirty 
members.” 

Dr. Gordon, “TI’ll get ten and ten more for 
someone else who may promise but come up 
short.” 

That is the spirit of the Get Ten Volunteers. 

The membership committee is off to a flying 
start. August 1 saw a contingent membership of 
5,999. One hundred ninety-five of ‘this number are 
graduates who are not yet licensed. It’s not the 
start that is important. It’s how we finish that 
counts. Join the volunteer group and not only 
watch the finish, but make the finish what it 


should be. Frank MacCracken, D.O., 
Chairman, Committee on Special Membership Effort. 


OFFICIAL TRANSACTIONS AT ATLANTIC CITY 

This issue of THE JourNaL contains the edited 
minutes, starting on page 17, of the meetings of 
the House of Delegates during the forty-fifth an- 
nual convention of the American Osteopathic As- 
sociation at Atlantic City. It also contains the 
annual reports of the Central office, Departments, 
Bureaus, and Committees of the A.O.A., a resumé 
of the business transacted by the Board of Trus- 
tees and the 1941-42 official roster. All of this 
material has been indexed on pages 81 and 82 for 
easy reference to official transactions. 
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STATE BOARDS 


YOUR REPRESENTATION IN A.O.A. AFFAIRS 


For the eleventh successive year a study has 
been made of the House of Delegates of the 
American Osteopathic Association and the com- 
pleteness of its representation of the profession. 

The number of A.O.A. members represented 
this year was 5,247, while for the previous ten 
years the average was only 4,332.7. The percent- 
age of A.O.A. members represented was 95.20, 
whereas the average for the previous ten years 
was 94.54. 


Eighteen states, territories and provinces were 


not represented in the House this year, whereas 
the average for the previous ten years was slightly 
more (18.2). The percentage of A.O.A. members 
not represented in the House this year was 4.80, 
whereas for the preceding ten years the average 
was 5.46. 


Some of these figures relate to divisional so- 
cieties, and some to percentages and proportions, 
but some of them have to do with grand totals— 
totals at the end of the third year during which 
the regular dues were $20. 
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State Boards 


California 
Eugene C. Darnall, Berkeley, and Edward W. Davidson, Los 
Angeles, recently were appointed to the Board for two-year terms, 
ending in December, 1943. 


Rodney Wren, Pueblo — lected dent of the Board, 
recently was ¢ president of t 
succeeding J. B. Farley, M.D., Pueblo. : 


Florida 
: The Florida Board of Examiners in the Basic Sciences will hold 
its next examinations November 1, 1941, at John B. Stetson University, 
Requests for blanks should be sent to Dr. John F. Conn, 
Secretary, State Board of Examiners in the Basic Sciences, John B. 
University, DeLand, Florida. Applications must be made at 
least fifteen days prior to date of examinations. 


Georgia 
2 have bows for 1941-42: President, 
rews, ¢; vice president, A. Jelks, Macon; secretary- 
treasurer, re-elected, W. A. Hasty, Griffin. 


Illinois 
The next examinations will be held at Chicago, October 14, 15, 
and 16. For application blanks address Oliver C. Foreman, osteo- 
pathic examiner, 58 E, Washington St., Chicago. 


Towa 
The Iowa Board of Examiners in the Basic Sciences will conduct 
& written examination at the State Capitol Building, Des Moines, on 
October 14, at 9:00 a.m. Address Ben H. Peterson, Ph.D,, Secretary, 
Coe College, Cedar Rapids. 


Kansas 
The next examinations will be held at the Jayhawk Hotel, Topeka, 
February 19, 20 and 21, 1942. For additional information address 
Earl H. Reed, Secretary, Topeka. 


Maine 
The following officers were elected recently: Chairman, William 
H. Sherman, Augusta; secretary-treasurer, re-elected, Albert E. Chit- 
tenden, Auburn. 


Minnesota 
The next basic science examinations will be held on October 7 at 
the University of Minnesota. Address the secretary, J. C. McKinley, 
M.D., University of Minnesota, Minneapolis. 


Missouri 
The following officers were elected recently: President, Lou Etta 
Felthauer, Excelsior Springs, re-elected; vice president, H. A. Gorrell, 
Mexico; secretary-treasurer, F. C. Hopkins, Hannibal, re-elected. 
Dr. Hopkins has been re-appointed to the Board for a five-year 
term, ending in 1946. 


New York 

The next special examination for osteopathic physicians to obtain 
the increased rights of practice in New York state will be held in 
Albany, September 19. Candidates for the examination are required to 
hold a license to practice osteopathy in the state of New York. Can- 
didates must also attend a five-day refresher course at the Philadelphia 
College of Osteopathy previous to the examination. Those who have 
already taken the refresher course will not be required to repeat this 
requirement. For information address Robert E. Cole, 417 South 
Main St., Geneva. 

(Continued on next page) 
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West Virginia 

The next examinations will be held at the office of Harwood 
James, New Lilly Bldg., Beckley, February 9 and 10, 1942. Applica- 
tions should be filed not later than February 1, 1942, Application 
blanks may be secured by writing Guy E. Morris, Secretary, 542 
Empire Building, Clarksburg. 

Wisconsin 

E. C. Murphy, Eau Claire, has been appointed for a four-year 

term, 


Conventions and Meetings 


Announcements 


CONVENTIONS AND MEETINGS 


American Osteopathic Association, Forty-Sixth 
Annual Convention, Los Angeles, July 6-10, 1942. 
ven chairman, Otterbein Dressler, Philadel- 
phia. 


American College of Osteopathic Surgeons, Book-Cadillac Hotel, 
Detroit, October 5-9. Program chairman, C. L. Ballinger, Mari- 
etta, Ohio. 

District of Columbia convention, October 28. 

Eastern Osteopathic Association convention, New York City, March, 
1942. Program chairman, Chester D. Losee, Westfield, N. J. 

Idaho state mid-year meeting, Twin Falls, November. 

Indiana state convention, French Lick, September 21-23. 
chairman, Paul B. Blakeslee, Indianapolis, 

Kansas state convention, Hutchinson, October 13-15. 

Kentucky state convention, French Lick, Indiana, September 21-23. 

Maryland state convention, Emerson Hotel, Baltimore, September 26. 

Massachusetts state convention, Copley Plaza, Boston, January 17 and 
18, 1942. Program chairman, Nelson D. King, Cambridge. 

Michigan state convention, Pantlind Hotel, Grand Rapids, October 
28-30. Program chairman, William H, Bethune, Grand Rapids. 

Minnesota state convention, Hotel Nicollet, Minneapolis, May 1, 2, 
1942. Program chairman, Will H. Flory, Minneapolis. 

Missouri state convention, Connor Hotel, Joplin, October 14-16. Pro- 
gram chairman, D. A. Squires, Fulton. 

Montana state convention, September 1 and 2, Kalispell. 
chairman, V. W. Sundelius, Kalispell. 

Nebraska state convention, Hotel Lincoln, Lincoln, September 22 and 
23. Program chairman, Charles A. Blanchard, Lincoln. 

New England Osteopathic Association convention, Poland Springs, 
Me., September 26 and 27. Program chairman, Karnig Tomajan, 
Boston. 

New Hampshire state convention. Concord, May 23, 1942 (tentative). 

New Mexico state convention, Hobbs, August 31 and September 1. 
Program chairman, L. D. Barbour, Hobbs. 

New York state convention, Hotel Commodore, New York City, Octo- 
ber 10-12. Program chairman, H. Van Arsdale Hillman, New 
York City. 

Oklahoma state convention, Hotel Biltmore, Oklahoma City, October 
15-17. Program chairman, P. A. Harris, Oklahoma City. 

Pennsylvania state convention, Hotel Bethlehem, Bethlehem, Septem- 
ber 26 and 27. Program chairman, C. Haddon Soden, Phila- 
delphia. 

Tennessee state convention, Andrew Johnson Hotel, Knoxville, Sep- 
tember 24 and 25. 

Vermont state convention, Barre, October 1, 

R. H. Bartlett, Burlington. 
West Virginia state convention, Clarksburg, 1942. 
Wyoming state convention, Cheyenne, May, 1942. 


CALIFORNIA 
State Association 

The following are the committee chairmen: Hospitals, and clinics, 
Wm. W. W. Pritchard; censorship, Earle L, Garrison; public health 
and child welfare, Lily G. Harris; legislation, Glen D,. Cayler; 
P. & P. W., Fred H. Stone; P. & P. W. subcommittees, radio, Karl 
Brigandi; speakers’ bureau, Bernice Harker; publicity, John T. 
Aydelotte; public relations, F. J. Trenery. All are from Los Angeles. 

Citrus Belt Osteopathic Society 

The officers were reported in the June Journat. The following 
committee chairmen have been appointed: Membership, Lillian W. 
Berlier, San Bernardino; P. & P. W., James K. Anderson, Ontario; 
hospitals and clinics, Loring W. Mann, Pomona; censorship, Wilfred 
S. Parker, Coachella; public health and child welfare, Cordelia M. 
Richmond, Pomona; insurance, Frank H. Dooley, Pomona; publicity, 
Alfred C, Fulmor, Riverside; legislation, Erroll R. King, Riverside. 

Glendale Osteopathic Society 

The officers were reported in the August Journat. The following 
committee chairmen have been appointed: Membership, John T. 
Aydelotte; P. & P. W., Philip F. Spooner; hospitals and clinics, 
Joseph Marple; censorship, Truman Y. Stelle; public health and 
child welfare, Joseph A. Blake; insurance, J. E. Eckles; publicity, 
H. W. Lapham; legislation, Edward T. Abbott, all of Glendale. 

Hollywood Osteopathic Luncheon Club 

At the June 18 meeting, Leslie S. Keyes, Minneapolis, discussed 

the research work being done by J. S. Denslow, Kirksville, Mo. 
Los Angeles City Osteopathic Society 

The officers were reported in the July Journat. The following 
committee chairmen have been appointed: Membership, H. 
Matthews; P. & P. W., Wallin W. King; hospitals and clinics, H. E. 
Litton, Glendale; censorship, W. F. Robinson; public health and 


Program 


Program 
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child welfare, Nancy J. Harding; publication and legislation, Kar 
Brigandi; insurance, Clyde F, Gillett; program, Samuel G. Biddle; 
veterans affairs, Morgan F. Lee, Chico; industrial and institutional 
service, Donald M, Donisthorpe, all of Los Angeles except Drs, 
Litton and Lee. 
Osteopathic Pediatric Society of Los Angeles Coun 
The following are the present officers: President, Harold J 
Carter, Los Angeles; vice president, Nellie E. Conway, Los Ap. 
geles; treasurer, Mabel M. Purtill, Huntington Park. 
Osteopathic Surgical Society of Los Angeles 
The following are the present officers: President, 
Douglas; vice president, L. B, Faires; treasurer, Wm. 
all of Los Angeles. 
Northern California Osteopathic Surgical Society 
The following officers were elected on July 29: President, Wilkie 
S. Hamlin; vice president, David B. Bosworth; secretary-treasurer, 
Donald Rutherford, all of Oakland. Dr. Bosworth is program chair. 
man. 


F. Lee 
W. Jenney, 


Orange County Osteopathic Society 
The officers were reported in the July Jovrwnat. 
committee chairmen have been appointed: Membership, Hester T, 
Olewiler; P. & P. W., Julia Hinrichs; hospitals and clinics, Joseph 
O. Costello; censorship, Raymond W. Tibbetts; public health and 
child welfare, Dorothy K. Jordt; insurance, A, E. Vallier; publicity, 
Russell G. Morgan; legislation, Horace W. Leecing. All are from 
Santa Ana except Dr, Jordt, Anaheim. 
Sonoma County Osteopathic Society 
The officers were reported in the July Journat. The following 
committee chairmen have been appointed: Membership, Avon Elder, 
Petaluma; hospitals and clinics, M. L. Neilsen, Petaluma; censor- 
ship, Samuel I. Wyland, Santa Rosa; public health and child welfare, 
Caroline L. Weber, Santa Rosa; insurance, N. Fuller Robinson, 
Cloverdale; publicity, Bertram J. Green, Santa Rosa; legislation, 
N. B. Rundall, Petaluma. 
Tulare County Osteopathic Society 
The following are the present officers: President, James Spencer, 
Tulare; president-elect, W. L, Nichols, Exeter; secretary-treasurer, 
Violet Martin, Exeter (re-elected). The following committee chairmen 
have been appointed: Membership, Beatrice Clark, Exeter; P. & 
P. W., Derrell Clark, Lindsay; public health and child welfare, and 
hospitals and clinics, Madge Spencer, Tulare; censorship, James 
Spencer, Tulare; insurance, Roy F. Morehouse, Visalia; publicity, 
Dr. Martin; legislation, R. P. Haring, Visalia. 


COLORADO 
State Association 

The officers were reported in the August Journat. The following 
committee chairmen have been appointed: Membership, E. J. Lee, 
Greeley; program, Harold L. Will, Colorado Springs; veterans affairs, 

I. Morris, Denver; public health and education, R. R. Daniels, 
Denver; industrial and institutional service, C. L. Draper, Denver; 
vocational guidance, C. A, Tedrick, Denver; publicity, convention 
program for Rocky Mountain Annual Conference, H. I. Magoun, 
Denver; P. & P. W., M. F. Bartlett, Englewood; legislation, G. W. 
Bumpus, Denver. 

El Paso County Osteopathic Society 

The following officers were elected in June: President, Percy E. 
Townsley, re-elected; vice president, A. Hollis Wolf; secretary- 
treasurer, Anna Barnes, all of Colorado Springs. O. D. Fry, Colo- 
rado Springs, is chairman of public health and education. 


CONNECTICUT 
State Society 

The officers were reported in the August Journat. The following 
committee chairmen were appointed: Legislation, B. F. Adams, West 
Hartford; clinics and statistics, T. J. Ryan, Waterbury; ways, means 
and development, Frank Poglitsh, New Britain; membership and 
publicity, Helen S. Watts, Hartford; P. & P. W.. Clyde A. Clark, 
Hartford; public health and education, Harold W. Stippich, Meriden; 
program, C. Raymond Watts, Hartford. 


DELAWARE 
State Society 
The officers were reported in the Juty Journa. The following com- 
mittee chairmen have been appointed: Membership and professional edu- 
cation, Henry George III; hospitals, John W. Allen: censorship, Ray- 
mond H. Rickards; student recruiting, A. A. Golden; public health 
and education, Paul <A. Fitzgerald; industrial and _ institutional 
service, F. J. Berlin; clinics and legislation, Leonard C, Lipscomb; 
publicity, J. L. Sikorski; statistics, Roger M. Gregory, all of Wil- 
mington, 


The following 


FLORIDA 
State Association 

The following are the present officers: President, Paul E. Duffe, 
Jacksonville; president-elect, C. Markel Becker, Winter Haven; first 
vice president, Ralph B. Ferguson, Miami; second vice president, 
Harrison McMains, Orlando; secretary-treasurer, Morris P. Briley, 
Daytona Beach. The following committee chairmen have been ap- 
pointed: Membership, D. S. Cann, Daytona Beach; professional edu- 
cation, George W. Frison, DeLand; hospitals and displays at fairs 
and expositions, H. T. Kirkpatrick, Miami; censorship, Lloyd A. 
Robinson, Daytona Beach; student recruiting and convention pro- 
gram, J. Marvin Farrar, Miami; public heaith and education, W. K. 


Foley, Miami Beach; industrial and institutional service, E. W.- 
Flynn, Tallahassee; clinics, J. J. McCormack, Miami; publicity. 
M. G. Hunter, Leesburg; professional development, FE. H. Bean, 


Daytona Beach; legislation, J, A, Stinson, St. Petersburg. 
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J. F. Furby, Orlando, addressed a meeting of the officers and 
members of the board of trustees at Daytona Beach on August 10, 
on “A Proposed Plan for the Establishment of Osteopathic Hospitals 
in Florida.” 

Volusia County Osteopathic Association 

The meeting on July 1 consisted of reports on the A.O.A. con- 

yention at Atlantic City by Addison O’Neil, Daytona Beach. 


West Coast Society of Osteopathic Medical 
hysicians and Surgeons 
The officers were reported in the July Journat. The following 
committee chairmen have been appointed: Professional education, 
R, O. Singleton, Tampa; hospitals, Charles H. Jennings ; censorship, 
J. A. Stinson ; legislation, A. B. Patterson, all of St. Petersburg. 


IDAHO 
Boise Valley Osteopathic Association 

The following officers were elected on June 19: President, E. O. 
Bauman, Boise; vice president, L. H. Jones, Ontario, Ore.; secretary- 
treasurer, H. V. Heimburger, Caldwell. The following committee 
chairmen have been appointed: Membership, Dr. Bauman; profes- 
sional education and hospitals, D. W. Hughes, Boise; censorship and 
clinics, O. R. Meredith, Nampa; student recruiting, F. H. Thurston, 
Boise; public health and education, Dr. Jones; industrial and institu- 
tional service, C. R. Whittenberger, Caldwell; publicity, C. L. Heuck, 
Nampa; statistics, Earl Warner, Caldwell; convention program, Dr. 
Heimburger; legislation, L. D. Anderson, Boise; professional develop- 
ment, E. C. Hiatt, Weiser; displays at fairs and expositions, A. G. 
Bowbrick, Emmett. 


ILLINOIS 
Chicago—South Side Osteopathic Phvsicians’ Society 
The following officers were elected in June: President, H. G. 
Waschke, re-elected; president-elect, H. S. Peterson; secretary-treas- 
urer, Alex S, Guernsey, all of Chicago. 


Sixth District Illinois Osteopathic Association 
At the meeting in Winchester, July 7, Mina Bixler and Martha 
Scaife, Springfield, and L. E. Staff, Jacksonville, reported on the 
A.O.A, convention in Atlantic City. 
C. E. Kalb, Springfield, discussed the Child Health Clinic at the 
State Fair. 
A meeting is scheduled to be held at Carrollton on September 18. 


INDIANA 
State Association 
The following scientific program will be given at a joint meeting 
of the Indiana and Kentucky state associations on September 22 and 
23 at French Lick: 


September 22.—H. D. McClure, Kirksville, Mo.: “Clinical Con- 
sideration of Diseases of the Central Nervous System,” and “Acute 
and Chronic Anterior Poliomyelitis.” J. S. Denslow, Kirksville, Mo., 
“Structural Diagnosis,” and “Shoulder and Elbow Technic.” Earl 
Laughlin, Jr., “Diagnosis and Surgical Treatment of Cancer of the 
Rectum and Sigmoid,” and “Acute Conditions of the Abdomen in 
Infancy.” A colored sound film made by the Doho Chemical Com- 
pany, “Otoscopy,” will also be shown. 
September 23.—Dr. McClure, “Pain Related to Neurological Con- 
ditions” and “Diseases Characterized by Abnormal Motor Coordina- 
tion.” Dr, Denslow, “Basic Principles of Manipulative Therapy” and 
“Electromyographic Studies of the Osteopathic Lesion.” Dr. Laugh- 
lin, “Vertebral Fractures” and ‘The Anatomical and Physiological 
Basis for Hernia Repair.” 

Northern Indiana Osteopathic Association 

Guests at the July 23 meeting were the Central and Northeastern 
Indiana and the Southern Michigan Osteopathic associations. The 
speaker was R. C. McCaughan, Executive Secretary of the A.O.A., 
who reported on the national convention in Atlantic City. 


KANSAS 
Eastern Kansas Osteopathic A iati 
A meeting was held at Ottawa, June 12, at which Dean J. M. 
Peach, of the Kansas City College of Osteopathy and Surgery, was 
the principal speaker. 


KENTUCKY 
State Association 
There will be a joint meeting of the Kentucky and Indiana state 
associations at French Lick, Ind., on September 22 and 23. 
Ind State A iation for program, 


LOUISIANA 
__ Southwest Louisiana Osteovathic Association 
J. Miller Forcade, DeRidder, and M. R. Higgins, Lafayette, 


discussed the general subject, “Endocrinology,” on August 2 at Lake 
Charles, 


MAINE 
State Association 

The officers were reported in the August Journat. The following 
committee chairmen have been appointed: Membership, student re- 
cruiting, J. K. Roberts. Sanford; professional education, convention 
Program, R. P. Bates, Orono; hospitals, Wallis L. Bursey, Farming- 
ton; censorship, H. J. Pettapiece, Camden; public health and educa- 
tion, Kenneth Russell, Gray; radio, Warren S. Unger, Presque Isle; 
clinics, Richard C. Pfeiffer, Kennebunk Port; publicity, L. W. Morey, 
Millinocket ; statistics, H. H. Campbell, Portland; arrangements for 
State convention, Arthur H. Witthohn, Bangor; legislation, A. 
—e Auburn; displays at fairs and expositions, L. M. Hardy, 

jan 


MICHIGAN 
Kent County Association of Osteopathic 
Physicians and Surgeons 
The speakers at the meeting on July 21 were Arthur D. Becker, 
Des Moines, Iowa, who discussed “Osteopathic Education,” and 
demonstrated some new applications of osteopathic technic in cardiac 
disease; and M. D, Warner, Kirksville, Mo., who spoke on “The 
Place of the Osteopathic Physician in the National Defense Pro- 
gram.” 
Oakland County Osteopathic Association 
An annual picnic supper was held on July 17. Elmer Charles, 
Pontiac, was presented a gift from the Association in recognition of 
his 40 years’ practice in Pontiac. 


MISSOURI 
Marion County Osteopathic Association 
A meeting was held on July 15, at which F. C. Hopkins, Hanni- 
bal, reported on the A.O.A, convention at Atlantic City, and R. E. 
Hamilton, Hannibal, reported on recent postgraduate work he has 
taken at the Kirksville College. 


Osage Valley Osteopathic Association 
The subject discussed on July 3 was “The Typing and Trans- 
fusion of Blood in the Home.” 


St. Louis Osteopathic Association 

The officers were reported in the August Journat. The following 
committee chairmen have been appointed: Program, professional edu- 
cation, and professional development, G. R. Shoemaker, St. Louis; 
membership, C. R. Beckmeyer, Eureka; hospitals, J. E. Sommers, St. 
Louis; censorship, Ernest M. Moore, St. Louis; student recruiting 
Nannie J. Chappell, St. Louis; public health and education, H. 
Oldeg, St. Louis; industrial and institutional service, Irl R. Hicks, 
St. Louis; clinics, J. S. Austin, St. Louis; publicity, Norman C. 
Edwards, St. Louis; radio, J. Lincoln Hirst, St. Louis; periodicals 
and statistics, Ralph I. McRae, St. Louis; legislation, Alston W. 
Noyes, Clayton; displays at fairs and expositions, A. T. Styles, St. 
Louis. 


MONTANA 
Billings Osteopathic Association 

The. following are the present officers: President, M. P. Mead; 
vice president, T. G. Gunderson; secretary-treasurer, Linwood E. 
Downs, all of Billings. 

The following committee chairmen have been appointed: Mem- 
bership, Dr. Mead; professional education, Dr. Downs; hospitals, Dr. 
Mead and Ollie R. Whaley; censorship, Dean M, Grewell; student 
recruiting, Drs. Downs and Grewell; public health and education, and 
industrial and institutional service, Dr. Gunderson; clinics, H. , 
Harris and John Rieger; publicity, Mrs. Grewell and Whaley. All 
are from Billings. 

NEBRASKA 
State Association 

G. N. Gillum and H. J. McAnally, both of Kansas City College 
of Osteopathy and Surgery, will speak and conduct round table dis- 
cussions at the state convention in Lincoln, September 22 and 23. 
Others taking part will be W. E. Florea, Superior, who will discuss 
and demonstrate “Plaster and Castex Casts;"’ Mr. Richard O. John- 
son, Mayor of Lincoln, who will give the address of welcome; and 
Messrs. Dwight James, attorney and executive secretary of the Iowa 
Society of Osteopathic Physicians and Surgeons; Robert Crosby, 
attorney of the Nebraska Osteopathic Association; and Tom Adams, 
Lincoln attorney. 


NEW JERSEY 
Essex County Osteopathic Society 
Speakers at the first fall meeting of the society, September 16, 
at Verona are to be Sidney W. Gross, M.D., New York City, “Emer- 
gency Appraisal of Head Injuries;” and Francis A. Finnerty, Mont- 
clair, “Advances in Electrocardiology.” Both lectures are to be 
illustrated. 


Hudson County Osteopathic Society 

The following are the present officers: President, Robert L. 
Sifrit, Union City; vice president, Robert M. Struble, Union City; sec- 
retary-treasurer, Paul S. Steinbaum, Jersey City. The following com- 
mittee chairmen have been appointed: Membership and professional 
development, W. F. True, Bayonne; professional education, public 
health and education, Paul S. Steinbaum; hospitals, Alex Levine, 
Jersey City; censorship and displays at fairs and expositions, F. P. 
Manchester, Bayonne; student recruiting, J. R. McSpirit, Jersey 
City; legislation and industrial and institutional service, P. 
Donovan, Bayonne; clinics, convention program, and convention 
arrangements, C. B. Ackley, Union City; publicity and _ statistics, 
D. S. Steinbaum, Bayonne. 


NEW MEXICO 
State Association 
The following program is to be given at the annual convention 
at Hobbs, August 31 and September 1: 
August 31.—Tonsil, rectal, and major surgical clinics; lecture 
and bandaging demonstration, H, V. Halladay, Las Cruces E a 
&. no- 


sion on “Hyarogen-Ion Concentrations of the Body,” 
van, Raton. 


September 1.—Tonsil, rectal, and major surgical clinics; “Profes- 
sional Ethics,”” Mr. Peter McAtee, attorney, Albuquerque; “Cancer 
Treatment,” R. E. Bennett, Jal; address by H. A. Fenner, North 
Platte, Nebr. 
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NEW YORK 
State Society 

The following comprise the local committee for the annual con- 
vention to be held October 10-12: General chairman, W. O. Kings- 
bury; secretary, Helen M. Dunning; treasurer, Geraldine W. Wilmot; 
program chairman, H, Van Arsdale Hillman; exhibits, E. Campbell 
Berger; public relations, O. C. Latimer; registration, F. Gilman 
Stewart; entertainment, D. B. Thorburn; local arrangements, Henry 
W. Frey, Jr., all of New York City. 

Osteopathic Society of the City of New York 

The following are the present officers: President, Lawrence S. 
Robertson, New York City; vice president, Ruth Jones, Flushing; 
secretary, Henry W. Frey, Jr., New York City; treaswer, George F. 
Johnson, Brooklyn. The following committee chairmen have been 
appointed: Membership, Dr. Jones; professional education and post- 
graduate committee, Mildred E. Perkins; censorship and vigilance, 
Alexander Levitt; public health and education, F. Gilman Stewart; 
publicity, legislation, and public relations, E. Campbell Berger; 
monthly program, S, L. Bailey; radio, Sydney M. Kanev; committee 
of ten, Robert Sacks; group medicine, Walter M, Streicker. 


NORTH CAROLINA 
State Society 

The officers were reported in the August Journat. The following 
committee chairmen have been appointed: Membership, convention 
program, and convention arrangements, Frank R. Heine, Greensboro; 
public health and education and legislation, T. T. Spence, Raleigh; 
industrial and institutional service, Robert E, Goudy, Wilson; pub 
licity, E. M. Stafford, Durham, 


OHIO 
Second (Cleveland) District Osteopathic Society 

A golf tournament was held with the Third (Akron) District 
Society on August 13. 

Fifth (Dayton) District Osteopathic Society 

In addition to the newly elected officers named in the June 
Journat, Charles E. Miller, Dayton, is secretary-treasurer. 

The following committee chairmen have been appointed: Mem- 
bership, Chauncey Lawrence, Springfield; professional education, 
Carrie E, Hutchison, Dayton; hospitals, Richard F. Dobeleit, Day- 
ton; censorship, Helen M. Ream, Springfield; student recruiting, 
E. H. Cosner, Dayton; public health and education, Eugene E, Ruby, 
Troy; industrial and institutional service, Charles A. Kruse, Sidney; 
clinics, Carl B. Gephart, Dayton; publicity, M. D. Carter, Dayton; 
statistics, Mary B. Yinger, St. euros Program, Warren 
Custis, Dayton; convention arrang hen D. Walker, Day- 
ton; legislation, Warren G. Bradford, Seton: professional develop- 
ment, H. M. Williams, Lebanon; displays at fairs and expositions, 
Robert L. Taylor, Dayton, 

OKLAHOMA 
State Association 

The following program is scheduled for the state convention at 
Oklahoma City, October 15-17: 

October 15.—J. S. Denslow, Kirksville, Mo., “Osteopathic Tech- 
nic” and “Methods of Structural Diagnosis; Lester J. Vick, Amarillo, 
Texas, “The Effect of Rectal Pathology on the Endocrine System;” 
R. O. Brennan, Kansas City, Mo., “Numerous Urological Proce- 
dures; Louis C. Chandler, Los Angeles, Calif., “Recent Concepts 
of Arterial Hypertension and its Management.” An open forum, 
“Information Please,” will be conducted by Irving Fisher, Oklahoma 
City, with Wayne Dooley, Los Angeles, Dr. W. Ballentine Henley, 
President of C.O.P.S., and Drs. Chandler, Vick, Denslow and Bren- 
nan participating. Speakers at the general business session are to be 
Dr. Henley and A.O.A. President Phil R. Russell, Ft. Worth, Texas. 

October 16.—Dr. Dooley, “First Stages of Labor,” ‘“‘Cervicitis,” 
and “Third Stage of Labor;” Dr. Chandler, “The Place of Manipu- 
lative Osteopathic Treatment in Modern Practice” and “A Therapeutic 
Classification of Heart Disease;” Dr. Denslow, “Research Studies by 
Electromyographic Methods;” Dr. Brennan, “Obstructive Uropathy.” 
Dr. Vick is scheduled to speak, as are Wm. M. Hayes, D.P.H., 
Oklahoma City, “Military Preparedness in Relation to Public Health ;” 
and Mr. Joseph Bell, District Supervisor of the Federal Bureau of 
Narcotics. 

October 17.—Dr. Dooley, “Obstetrical Gynecology” and “Perineal 
Repair;” Dr. Denslow, “Osteopathic Technic” and “Principles of 


‘Manipulative Therapy;” Dr. Chandler, “The Heart in Pregnancy” 


and “Vitamin Therapy versus Adequate Nutrition.” 
Kay County Osteopathic Association 

The following officers were elected on June 8; President, R. L. 
Detjen, Kaw City; vice president, W. W. Palmer, Blackwell; secre- 

tary-treasurer, W. A. Laird, Ponca City. 

The following committee chairmen have been appointed: Mem- 
bership and censorship, J. E. Baum, Tonkawa; professional educa- 
tion, student recruiting, and publicity, D. A, Shaffer, Ponca City; 
hospitals and clinics, D. W. Streitenberger, Ponca City; public health 
and education, and displays at fairs and expositions, C. D. Ball, 
Blackwell; industrial and institutional service, W. A. MacDonald, 
Newkirk. 

PENNSYLVANIA 
State Association 

The following scientific program is to be given at the annual 
convention in September: 

September 26.—Symposium, ‘Neurosyphilis,” J. Francis Smith, 
Philadelphia, chairman; ‘Etiology and Serodiagnosis,” Joseph F. Py, 
Philadelphia; “Pathology,” Otterbein Dressler, Philadelphia; ‘“Psy- 
chiatric Manifestations,” J, L. Fuller, Willow Grove; “Neurological 
Menifestations,” Dr. Smith; “Treatment,” Edwin H. Cressman, 
Philadelphia. 
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“Practical Demonstrations of Cardiac Murmurs and Arrhythmia,” 
William F. Daiber and Wilbur P. Lutz, Philadelphia; “Manipulative 
ar eye! in Gastrointestinal Disorders,” T. L, Northup, Morristown, 

N.J.; “Prevention of Athletic Injuries,” Frederick A. Beale, Jenkin. 
town, 

Sections: “Gastrointestinal,” conducted by Dr. Northup; “Pre. 
vention of Athletic Injuries,” by Dr. Beale; “Cervical, Thoracic, 
and Rib Technic,” by John H. Eimerbrink, Philadelphia ; “Manage. 
ment of Low Back Problems,” David Shuman, Philadelphia; ang 
“Demonstrations of Cardiac Murmurs and Arrhythmia,” by Drs, 
Daiber and Lutz. 

September 26.—Motion pictures of articulations in motion; “The 
Child, a Prime Factor in Adult Deficiencies,” J. Walter Jones, 
Philadelphia; ‘‘Problems of the Profession,” R. C. McCaughan, Chi. 
cago, Executive Secretary of the A.O.A.; “Cervical Vertebral Pit. 
falls,” James M, Eaton, Philadelphia; “Treatment of Sprained 
Ankles Without Taping,” Fred J. Baer, Stroudsburg; “Hypertension 
—the Effect of Specific Foot Manipulation,” H. Van Arsdale Hill. 
man, New York; “The Relation of Pharmacology to Osteopathic 
Practice,” William Barnhurst, Philadelphia; “A Physiological Basis 
for Soft Tissue Diagnosis and Treatment,” William Baldwin, Jr., 
Philadelphia. 

Sections: “Bedside Technic,” James A. Frazer, Philadelphia; 
“Feet,” Dr. Hillman; “Structural Diagnosis,” Dr. Jones; “Sprained 
Ankles,” Dr. Baer; “Soft Tissue Diagnosis and Treatment,” Dr, 
Baldwin; “Demonstrations of Cardiac Murmurs and Arrhythmia,” 
Drs. Daiber and Lutz. 

Western Pennsylvania Osteopathic Association 

The following are the present officers: President, H. W. Nicklas, 
Evans City; vice president, C. F. Winton, Wilkinsburg; secretary, 
Ruth A. Franz, Pittsburgh; treasurer, H. G. McClelland, Bellevue. 
S. W. Irvine, Beaver Falls, is program chairman, 

A quarterly clinic was held on June 11 at the Bashline-Rossman 
Osteopathic Hospital, Grove City. 


RHODE ISLAND 
State Society 
The officers were reported in the June Journat. The following 
committee chairmen have been appointed: Publicity and public edu- 
cation, Ragnar H. Nordstrom; legislation and judiciary, Frederick S. 
Lenz; rules and ethics, W. B. Shepard; program and professional 
education. Ellis A. Rosenthal; membership, F. C. Dodge; state council 
on defense and preparedness, Frank A. Gants; veterans, Mark 
Tordoff. all of Prov.dence; and vocational guidance, Barbara Rhodes, 


Pawtucket. 


TENNESSEE 
State Association 

The following program is to be given at the annual convention 
at Knoxville, September 24 and 25: 

H. D. McClure, Kirksville, Mo.: “Clinical Consideration of Dis- 
eases of the Central Nervous System” and “Acute and Chronic 
Anterior Poliomyelitis”; J. S. Denslow, Kirksville, Mo., “Shoulder 
and Elbow Technic” and “Basic Principles of Manipulative Therapy”; 
Earl Laughlin, Jr., Kirksville, Mo., “Acute Conditions of the Ab- 
domen in Infancy,” and “Vertebral Fractures.” 

East Tennessee Osteopathic Society 

A quarterly meeting was held at Knoxville, August 3. Brief 
reviews of articles in current osteopathic publications were given, and 
plans were made for the state meeting in September. 


TEXAS 
North Texas District Association of Osteopathic 
Phvsicians and Surgeons 

A free clinic for children was held at Lewisville on June 19. 

At a luncheon preceding the clinic, the following spoke: Mr. 
H. G. Vick, superintendent of the Lewisville public schools, “The 
Public School System”; L. N. McAnally, Ft. Worth, “Diseases of 
Children”; Sam L. Scothorn, Dallas, “The Importance of Children’s 
Examinations”; Phil R. Russell, president of the A.O.A. and physi- 
cian for the T.C.U. football team, 


WASHINGTON 
State Association 

The officers were reported in the August Journar. The following 
chairmen have been appointed: Department of public affairs, A. B 
Cunningham, Seattle. Committees in the Department: Ethics and 
censorship, A. B, Ford, Seattle; radio, H. V. Hoover, Tacoma; edi- 
torial contact, G. H. Parker, Spokane; legislation, M. R. Kint, Brem- 
erton; industrial and institutional service, Einer Petersen, Tacoma; 
public health, Gordon W,. Brusso, Seattle; federal and state bureaus, 
and national defense council, C. B. Utterback, Tacoma. 

Department of Professional Affairs, C. H. Baker, Seattle. Com- 
mittees in the Department: Professional development, D. B. Weir, 
Spokane; hospitals and clinics, W. G. Flexer, Seattle; vocational 
guidance, E. W. Pruett, Seattle; committee to obtain more license 
applicants, Richard S. Koch, Olympia. 

H,. F. Morse, Wenatchee, is chairman of the finance committee, 
and Dr. Weir, of the veterans committee. 

Walla Walla Valley Osteopathic Society 

The following are the present officers: President, George F. 

Epley, Pasco; secretary-treasurer, J. E. Heath, Walla Walla. 


WEST VIRGINIA 
Southern West Virginia Osteopathic Society 
The annual outing and picnic were held at Blue Bend on July 13. 
At the business meeting which followed, J. M. Emmett, M.D., chief 
surgeon of the C, & O. Railroad, discussed “Toxic Goiter.” 
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Proceedings of the House of Delegates* 
. Fiscal Year 1940-41 


Atlantic City Convention—June 22-27, 1941 


Space limitations have made it essential to edit and con- 
dense the proceedings as well as the reports which follow. 
The full texts are on file at the Central —. They con- 
stitute a distinct contribution to the work of organised 
osteopathy, and it was with regret that it was found that 
space for their reproduction in their entirety was not avail- 
able —Editor. 


SUNDAY MORNING SESSION 
June 22, 1941 


Joint Meeting of the 
House of Delegates and Board of Trustees 


The opening joint session of the House of Delegates 
and the Board of Trustees of the American Osteopathic 
Association at the Forty-Fifth Annual Conventian of the 
Association at Atlantic City, June 22 to 27, 1941, convened 
at eleven-fifty o’clock, in the Municipal Auditorium, Dr. 
F, A. Gordon, Marshalltown, Iowa, President of the Asso- 
ciation, presiding. 

President Gordon: We open the first session of the 
House of Delegates jointly with the Board of Trustees. 
We are at an important point in our history. Many im- 
portant matters await your decision, You represent the 
—— of osteopathy. Your decisions are valuable. 

notice among — many whom it has been my privilege 
to meet personally and to work with in this House before. 
I am happy to have so much seasoned judgment at this 
time. There are others here for the first time and some 
who have not been here often. A full understanding of 
every question is necessary before we can arrive at proper 
judgment. If there are questions, if there is information 
you need, please make it known. We are here to reach 
unanimity of understanding. 

Members of the Board of Trustees are here. Will 
they Me ee stand and be identified by your Secretary, 
Dr. McCaughan, 

Executive Secretary McCaughan: Drs. A. G. Reed, 
Frank F. Jones, Grace R. McMains, C. Haddon Soden, 
Louis H. Logan; the President-Elect, Phil R. Russell; the 
First Vice President, J. Paul Price; T. T. Spence, R. Mc- 
Farlane Tilley, Frank E. MacCracken, C. Robert Starks, 
James O. Watson, Walter E. Bailey and O. M. Walker. 
(Applause.) 

President Gordon: We have had several sessions, long 
and involved, with this Board. They are entitled to your 
appreciation for a serious job well done. I have sat in 
no more interesting, studied discussions than those of this 
Board. Feel free to approach them on anything that 
has come before them. You will find them anxious to go 
into any question they have studied. 

Dr. A. G. Reed, Chairman of the Credentials Commit- 
tee, will please call the roll. 

Dr. Reed: Mr. President and Members of the House: 
Iam sure that you would like to have the gentleman who 
has conducted the roll call over and over in these as- 
semblies act as my assistant and call the roll at this time. 
I have asked him to do that. Dr. Canada Wendell. (Ap- 
plause.) 

Dr. Wendell called the roll. 


Dr. Reed: Mr. President and Members of the House: 

You have heard the report of the Committee on Creden- 
I move the adoption of the report. 

Dr. Jones (Georgia): Second. Carried. 

_. President Gordon: The Secretary will read the spe- 
cial reference committees. 

Executive Secretary McCaughan: The President nomi- 
nates for the Committee on Credentials, Drs. A. G. Reed, 
William C. Bugbee, K. Grosvenor Bailey, John W. Mul- 
ford, and R. H. Peterson; for the Committee on Riles 
and Order of Business, Drs. Fred B. Shain, Chairman, 
Philip E. Haviland, Collin Brooke, Ralph S. Licklider, 
and H. A. Sweet; for the Committee on Constitution and 
By-Laws, Drs. A. W. Bailey, Chairman, Donald V. Hamp- 
ton, P, W. Gibson, J. Paul Price, and Paul Van B. Allen, 


*The three meeti on Sunday, June 22, were joint meetings of 
the Board of lbventess aad the House of Delegates. 


for the Resolutions Committee, Drs. George W. Riley, 
Chairman, . D. McClure, Wayne Dooley, Mary 
Golden, and Stephen M. Pugh, 

Dr. Dannin (Indiana): I move that they be approved 
as read. Dr. Cryer (Illinois): Second. Carried. — 

President Gordon: The report of our Committee on 
Rules and Order of Business. 

Dr. Shain: In addition to the first four rules in the 
tentative Order of Business, which is before you, this 
Committee feels that the following persons should be 
permitted to sit in the House as spectators: members of 
the Association, lay secretaries of divisional societies, 
secretaries of divisional societies or their official repre- 
sentatives, and legal representatives of divisional so- 
cieties (all these without recognition from the presiding 
officer), employees of this Association, officers of the 
Auxiliary of the American Osteopathic Association, and 
wives of members of the Association. I move the adoption 
of this report. Dr. Powell (Minnesota): Second. Carried. 

President Gordon: The report of our Executive Sec- 
retary, Dr. R. C. McCaughan, (Report No. 5-a). 

(Executive Secretary McCaughan gave a detailed ex- 
planation of the agenda.) 

President Gordon: Inasmuch as the Secretary’s re- 
port is quite a condensation of many important items, 
we should take the time to have it read carefully an 
completely. 

Executive Secretary McCaughan read his report. 

Executive Secretary McCaughan: “Recommendation 
No. 1. That the Committee on itorial Contact, Com- 
mittee on Radio Contact, the Committee on Vocational 
Guidance, the Osteopathic Advisers to Motion Picture 
Industry, and the Committee on S ets’ Panel be de- 
leted from the organization of the Bureau of Public 
Health and Education and that the work of these com- 
mittees be assigned to the Division of Public and Pro- 
fessional Welfare.” (This recommendation at the behest 
of the Executive Committee.) 

“2. That the Association defer dues of those members 
in the service who are not commissioned officers until 
June 1, 1942. 

“3. That a communication be sent to the non- 
members of the Association inviting them to contribute 
$2.00 annually to help the Association defray the cost of 
preparing and mailing to them THe Forum or OsTEopATHY 
which they receive presently gratis from the Association 


on a monthly basis. 

I have the honor to report that these recommenda- 
tions are also recommended to you, after discussion, by 
the Board of Trustees. 


Dr. Dannin (Indiana): I move that the report be 
qocented and placed on file. Dr. Gross (Maine): Second. 


President Gordon: How will you handle the recom- 
mendations? 

Dr. Jones (Georgia): I move that we adopt three 
ee in one vote. Dr. Noeling (Florida): 

econd. 

Dr. Hasbrouck (New York): What would be the 
procedure to change the name of one of those committees 
mentioned in the first recommendation? 

Executive Secretary McCaughan: The House can 
change the name, 

Dr. Hasbrouck (New York): I should like to dis- 
cuss changing the name of the Committee on Vocational 
Guidance to the Committee on Student Selection and 
Guidance. This is more in line with the thought of 
vocational guidance workers throughout the country. 
I do not know whether I can move that the name of 
that committee be changed. It is not mentioned in the 
By-Laws. 

Executive Secretary McCaughan: My recommenda- 
tion is the deletion of presently existing committees from 
a particular bureau. This House can do that. There is 
no provision in the recommendation for setting up a 
new committee. 

Dr. Hasbrouck (New York): Then that committee 
will cease to exist? 
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Executive Secretary McCaughan: Yes, until you 
create a new committee which I take it you will do. 

Carried. 

The meeting recessed at twelve forty-five o'clock. 


SUNDAY AFTERNOON SESSION 
June 22, 1941 


oint Meeting of the 


House of Delegates and Board of Trustees 


The second joint session of the House of Delegates 
and the Board of Trustees convened at two-thirty o’clock, 
President Gordon presiding. 

President Gordon: The report of our Treasurer, Miss 
Rose Mary Moser. 

Dr. Sauter (Massachusetts): I move that all remain- 
ing written reports so far as possible be epitomized. 
Dr. Jones (Georgia): Second. atried. 

The Treasurer presented her report (No. 5-b) with 
recommendations. 

Dr. Jones (Georgia): I move the acceptance and filin: 
of the report. Dr. Bailey (California): Second. Carri 

Miss Moser: “Recommendation No. 1. That the 
expense items listed in this report, which were in excess 
of the appropriations provided in the adopted 1940-41 
budget, and revised by the Executive Committee at its 
mid-year meeting, December, 1940, be approved.” 

Dr. Wood (Michigan): I move that the recommenda- 
tion be adopted. Dr. Dannin (Indiana): Second. Carried. 

Miss Moser: “2. That the Research Fund continue 
to transfer to the General Fund of the Association, 
= month, as a service fee for keeping its books, hand- 
ing its correspondence, collections, investments, files, and 
financial reports, and for storing its books for resale.” 

Dr. Haviland (Michigan): I move the adoption of the 
recommendation. Dr. Sauter (Massachusetts): Second. 
Carried. 

Miss Moser: “3. That the Canadian bank account 
with the Bank of Montreal, Toronto, be maintained and 
that during the 1941-42 fiscal year the A.O.A. continue 
to accept Canadian remittances for dues and literature 
accounts at par in Canadian funds.” 

Dr. O’Connor (Ontario): I move that the recom- 
mendation be adopted. Dr. Gordon (Wisconsin): Second. 
Carried. 

President Gordon: Thank you very much, Miss Moser. 
(Applause). The report of our Editor, Dr. Ray 
Hulburt. 

Dr. Hulburt presented his report (No. 5-d) (No 
recommendations). 

Dr. Bailey (California): I move that the report be 
accepted and placed on file. Dr. Beaumont (Oregon): 
Second. Carried. 

President Gordon: The report of our Business Mana- 
ger, Dr. C. N. Clark. 

Dr. Clark presented the report of the Business Mana- 
ger (No. 5-c) (No recommendations). 

Discussion off the record. 

Dr. Sauter (Massachusetts): I move that the report 
be accepted and placed on file. Dr. Yowell (Tennessee): 
Second. Carried. 

President Gordon: Thank you, Dr. Clark. The report 
of the Chairman of the Department of Professional Af- 
fairs, Dr. R. McFarlane Tilley. 

Dr. Tilley presented his report as Chairman of the 
Department of Professional Affairs (Report No. 16). 

Dr. Beaumont (Oregon): I move that the report be 
accepted and placed on file. Dr. Dooley (California): 
Second. Carried. 

Dr. Tilley: Report No. 16-A. The report of the 
Bureau of Professional Education and Colleges. How 
many have read this report? That is fine. It shows inter- 
est and gives me encouragement. I will give you a 
little more information and cover some of the points 
raised. The growth and development of our colleges 
and of our educational procedures in general is funda- 
mental to the growth and development of the profession. 

Dr. Tilley presented the report of the Bureau of 
Professional Education and Colleges.) 

In commenting on the reorganization of the Kansas 
City College of Osteopathy and Surgery, Dr. Tilley said: 

“At this convention I have heard the words ‘merger,’ 
‘consolidation’ and ‘amalgamation’, referring to the join- 
ing of the Central College of Osteopathy and the Kansas 
City College of Osteopathy and Surgery. That situation 
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does not exist. This is what happened: The Central 
College of Osteopathy in Kansas City did not open ip 
September, 1940. It closed. The Kansas City College of 
Osteopathy and Surgery was reorganized. Its Board of 
Trustees resigned. new Board was appointed. Mr. 
J. M. Peach was made the administrative officer of that 
institution. Arrangement was made, in consultation with 
the . Bureau of Professional Education and Colleges, 
whereby students who had attended the Central College 
of Osteopathy were enabled, if they could meet the prepro- 
fessional qualifications for entrance into an approved 
osteopathic college, to complete their work in the Kansas 
City College of Osteopathy and Surgery. 


_ “At the mid-year meeting of the Executive Com- 
mittee I reported the steps that were taken in the Bureau's 
work in connection with this college. (Reading plan and 
explaining it.) 

“At this meeting the Board of Trustees has approved 
the steps taken and the students. The Bureau is per- 
mitting them to graduate from the Kansas City College 
under proper supervision. Each of these cases is con- 
sidered on an individual basis. As each reaches time 
of graduation, his graduation is approved by the Bureau 
before it takes place. We must do that in fairness to 
the student and to the institution.” 

In commenting on medical inspection of osteopathic 
colleges, Dr. Tilley said: 

“During the year several state boards of medical ex- 
aminers were anxious to know about the status of some 
of our colleges. Government agencies, insurance com- 
panies, compensation rating boards, etc., have shown an 
interest in the work being undertaken in osteopathic 
institutions. We can sum up the attitude of the Bureau 
in this connection. The Bureau hopes that the House 
will approve this policy statement and will make use of 
it in dealings with public bodies. ‘We believe, and we 
are willing to demonstrate to these authorities and to 
any other boards of licensure or governmental agencies, 
that the American Osteopathic Association has developed 
plans for the inspection, study, and evaluation of osteo- 
pathic institutions which are thorough and complete and 
to be relied upon for approval and maintenance of proper 
standards.’ 

“We probably cannot prevent representatives of these 
various agencies from inspecting our colleges. Yet we 
should point out at every opportunity that the Association 
has within its own organization resources that are ade- 
quate and effective. The Bureau is willing to prepare 
detailed reports concerning any one of our colleges for 
these agencies. However, the individual reports compiled 
yearly by survey of the Committee on College Inspection 
of the Association are made on the basis of a confidential 
understanding between each individual college and the 
Bureau. These reports are not for release. 

“We are beginning a survey of postgraduate oppor- 
tunities and continuation courses for practicing physicians. 
We hope this effort will stimulate the setting up of other 
postgraduate courses.” 

Concluding, Dr. Tilley said: “A recommendation is 
made by the Bureau that a strong course in the preven- 
tion and care of industrial and athletic injuries be incorpo- 
rated in the curriculum. That suggestion was well received 
and it seems to be the intention of the Colleges to do that 
very thing next year. It would help in our contacts 
with industry and with manufacturer’s associations, insur- 
ance companies, industrial compensation commissions, etc. 

Dr. Hutt (Michigan): I move that the report be ac- 
qos and placed on file. Dr. Goorley (New Jersey): 

econd. 


Dr. Peterson (Texas): In talking about military medi- 
cine you make suggestions, Do you suggest it is advisable 
to raise our standards? 

Dr. Tilley: During the past two years our colleges 
have been urged by the Bureau to amplify their courses 
in public health and sanitation, tropical diseases, major 
and minor surgery, the treatment of traumatic diseases, 


and so on. That is being done at the present time. 
Military medicine means a major change in the curriculum. 

Dr. Peterson (Texas): Has the point been raised 
about doing away with summer vacations and running 
straight through thirty-two months or more? 

Dr. Tilley: I have heard nothing of it here. 

Dr. Peterson (Texas): They are discussing it in 
Texas. Most laws contain something about that. Students 
waste time by dropping out three or four months each 
summer. 
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Dr. Tilley: The Colleges and the Bureau of Profes- 
sional Education and Colleges are just as flexible as state 
laws. 

Dr. Peterson (Texas): Concerning a student who 
has attended an unrecognized osteopathic school, does 
the Association back up the grades that that student 
made before he went to an accredited school? Who will 
youch for his record? 

Dr. Tilley: The school from which he finally gradu- 
ates. 

Dr. Peterson (Texas): Our board said they would 
ask the state association to verify such records. They 
would not take the school’s record. 

On industrial medicine, you mention athletic injuries. 
Talking about industrial medicine is fine, but when you 
make a special point of athletic injuries, it does not 
sound well. 

Dr. Tilley: That is a good point. 

Dr. Willard (Montana): Using the D.O. degree here 
and making it a part of our policy is most wholesome. 
We should heartily approve the American Osteopathic 
Association’s developing plans for inspection. . In the 
report is the statement, “At the meeting of the Associated 
Colleges at St. Louis last year, a long discussion on the 
present objective of osteopathic education ended when it 
was concluded that the profession had reached the place 
in its evolution when it was necessary to establish an 
educational policy which had as its final objective full 
legal privileges for osteopathic physicians.” 

The final objective of an osteopathic college is to 
produce osteopathic physicians who, with osteopathy and 
conservative surgery, can cure any curable disease or ail- 
ment. 

Watch the colleges in New Jersey slide because 
they won’t get osteopaths in them. he educational 
policy in this state is full legal privileges. Eleven years 
ago in the District of Columbia they also had as their 

ucational policy full legal privileges. At that time 
there were thirty-six D.O.’s iheee and now there are 
twenty-three, 

We have done nothing the last ten years that 
has done as much harm as making every osteopathic 
physician think upon graduation that if we had full 
legal privileges that would solve all of the educational 
problems. 

Dr. Tilley: We can produce doctors who are well 
qualified in every sense of the word and yet are well 
qualified osteopathic physicians. 

Dr. Willard (Montana): I agree. Don’t you agree 
that the ideal of an osteopathic college should be to 
produce osteopathic physicians who, with osteopathy and 
conservative surgery, can cure any curable disease or 
ailment? 

Dr. Hampton (Ohio): When will we have a report on 
the professional subject requirement? 

Dr. Tilley: When the Associated Colleges decide 
about it. The Board and the House raised the require- 
ment to two years. The specified subject requirement 
is something the Associated Colleges made themselves. 

Dr. Gibson (Kansas): How many students from Cen- 
tral College are involved in that reorganization? 

Dr. Tilley: About thirty. 

Dr. Adams (Connecticut): I wonder if that state- 
ment in this report could possibly act as a boomerang 
from the medical profession to us. 

Dr. Tilley: I should like your opinions. 

_Dr. Tilley: That was a quotation trom the As- 
sociated Colleges and from your Board and this House. 

_ Dr. Willard (Montana): For years I have had in 

mind an ideal for osteopathic colleges. It has been that 
the primary didactic effort of every instructor teaching 
in any osteopathic college would be to link up what he 
is teaching with practical distinctive osteopathic practice. 
That was Dr. Still’s ideal. We harp about legal recogni- 
tion, and we have shaped our curricula to that end 
instead of sticking to the production of osteopathic 
physicians. You say, “Seasoning, experience in teaching, 
a dvnamic concept of the subject matter and its relation 
to the entire program of education of the future osteo- 
pathic physician, the proper mixing of osteopathic thought 
in every department of the curriculum.” Nobody will see 
that but everybody will see this. They should tell us 
every year what the colleges have done and not just to 
say “Let’s get some more privileges.” 

Carried. 
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Dr. Tilley: “Recommendation No. 1. That the 
House of Delegates and the Board of Trustees approve 
the steps undertaken in the reorganization of the Kansas 
City College of Osteopathy and Surgery and the arrange- 
ments made for those students wishing to transfer from 
the closed Central College of Osteopathy.” 

Dr. Beaumont (Oregon): I move that the recom- 
yom ge be adopted. Dr. Haviland (Michigan): Second. 


Dr. Tilley: “Recommendation No. 2. That the fol- 
lowing clause be added to the standards for an approved 
osteopathic college. That is the clause that I read to 
you a few moments ago, having to do with the degree— 
‘Inasmuch as the degree of doctor of osteopathy is the 
time-honored designation conferred by colleges of osteo- 
pathy to distinguish the graduates of the osteopathic 
school of practice; since it is a term legalized by char- 
ters of all osteopathic colleges and a legal term written 
into many laws governing the practice of osteopathic 
physicians and surgeons; since it is the term used in 
literature, reference books, governmental regulations, 
state, local and national, etc., to designate graduates of 
this school; since it serves to distinguish such graduates 
from graduates of other schools of the practice of the 
healing art; since it has become a well-confirmed pre- 
cedent in designation of osteopathic physicians; since 
much labor has been expended to identify the degree with 
its exponents; therefore the only degree to be issued by 
an approved osteopathic college qualifying for examina- 
tion for licensure to practice the healing art shall be 
the degree, Doctor of Osteopathy. 

“It is not intended thereby to prevent approved 
osteopathic colleges from granting honorary aan 
nor degrees in course of such nature as shall be war- 
ranted by courses undertaken in whole or in part in the 
approved college’.” 

Dr. Willard (Montana): I move the adoption of 
the recommendation. Dr. Yowell (Tennessee): Second. 


arri 

Dr. Tilley: “Recommendation No. 3. That we 
recommend to the Associated Colleges that a stro 
course in the prevention and care of industrial an 
athletic injuries incorporated in the curriculum.” 

Dr. Prather (Kentucky): I move the adoption of the 
recommendation. Dr. Reed (Oklahoma): Second. 

Dr. Peterson (Texas): We ought to delete the 
words “and athletic.” I do not think there is any dif- 
ference between “industrial” injuries and “athletic” in- 


Dr. Hasbrouck (New York): Could you put the 
word “traumatic” in there? 

Dr. Tilley: I don’t think so. 

(Matter discussed at length by Drs. Johnson, Dannin, 
Cayler, Peterson). 

Dr. Peterson (Texas): I move to amend the motion 
by deleting the words “and athletic” from the recom- 
mendation. Dr. Cayler (California): Second. 

Dr. Jolly (Missouri): If we recommend a stron 
course in the prevention and care of industrial an 
athletic injuries, will not that hurt us with industrial 
and insurance companies? They may say, “Before this 
date they were not taught the care of these injuries.” 

-Dr. Murphy (West Virginia): We do not need a 
separate course. 

Dr. Povlovich (Missouri): What did the Associated 
Colleges say? 

Dr. Tilley: They adopted the idea enthusiastically. 
We have courses in major and minor surgery, but no- 
where in our curriculum will you find a course headed 
up in this direction. This is an opportunity to do some- 
thing constructive. 

Dr. Willard (Montana): It would be better to say 
“that added attention be paid to industrial injuries.” 

Dr. Hasbrouck (New York): Somebody opposed the 
words “traumatic injuries.” I did not hear why. Let’s 
hear from Dr. A. W. Bailey, who is a member of the 
New York State Labor Department. 

Dr. Bailey (New York): It is difficult to put differ- 
ent types of treatment into the best terminology. What 
Dr. Hasbrouck has said is more or less true, that in labor 
department compensation work we use the words “trau- 
matic injuries” a great deal more than they are used in 
curricula. “Traumatic surgery” might be even better 
than “industrial medicine.” It ties in with surgery, and 
in the parlance of labor departments that term is used. 

Dr. Reed (Oklahoma): Might not that lead to compli- 
cation in some states where the practice is restricted? When 
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you say “surgery” we eliminate even the possibility of 
participation in some states. We had better keep the 
word “surgery” out. 

_ Dr. Magoun (Colorado): I think of traumatic injuries 
in the armed forces. The incidence of mechanical injuries 
is going to be tremendously increased. Here is one 
opportunity for the profession to do something, which 
the M.D. can’t do. If we used the wording “that in- 
creased emphasis be put on such traumatic injuries as 
are incurred in industry, athletics, and among the mili- 
tary forces,” it might cover the ground. 

Dr. Bailey (California): Controverting the thought 
that mention of traumatic surgery might embarrass some 
of the states, the colleges might teach a course labeled 
“traumatic surgery.” here certainly is no onus as- 
sociated with having taught traumatic surgery. Whether 
we have an opportunity to use it or not doesn’t prevent 
the colleges from teaching it. Most emergency hospitals 
are staffed by men who consider themselves traumatic 
surgeons. If we get into this war, we are going to 
be interested in the men in the service, and in the civil- 
ians. I should like to see material presented on the basis 
of traumatic surgery. 

Dr. Parfitt (New Hampshire): The ponten could 
be solved by putting the course under the heading of 
“traumatic injuries” and subdividing that into (a) “ath- 
letic” and (b) “industrial” and (c) “military.” 

Dr. Klein (Iowa): The term “surgery” would cause 
complication in legislative work and in the courts. In 
some states there are two types of licenses. In other 
states they do not permit surgery. If we drop this dis- 
cussion and pay added attention to the technical work, 
we won't bring before any authority the question of 
whether we have had that work in the past. 

Dr. Sparks (Texas): We have been teaching our 
students “surgery” for years. In some states they are 
not allowed to do surgery, yet we offer them courses in 
major and minor surgery. I favor including courses 
in industrial medicine and traumatic surgery. 

Dr. Bailey (New York): From the standard cur- 
riculum of an approved osteopathic college: “Surgery— 
General, Orthopedic, Eye, Ear, Nose and Throat, and 
Urology.” They are committed to teach that. 

Dr. Powell (Minnesota): The basis of osteopathy 
is the ‘mechanical work. If we start to emphasize the 
fact that we are specialists in injuries we are sacrificing 
everything that we have been talking about for fifty 
years. We are specialists on injuries—all types. 

Dr. Magoun (Colorado): Is the object to enable the 
new graduate to get into industry and into athletics 
or is it to help him get the opportunity to render that 
particular service which the osteopathic profession can 
render? Now we have a little opportunity to offer in- 
dustry osteopathic manipulative benefits which they can 
get nowhere else. 

Dr. Tilley: We wished to bring together these 
traumatic surgical problems in one course instead of 
spreading them all around the curriculum. It seems a 
great opportunity to create emphasis for our osteopathic 
work and a very good argument to take before industrial 
commissions. 

Dr. Rundall (California): Will this course include 
teaching the degrees of disability? Insurance people 
want to know what the degree of disability is and how 
long the individual will be disabled. 

Dr. Tilley: All of those things. 

Dr. McClure (Missouri): We are bothered by the 
question of terminology. These courses have been taught 
for several years. It does not make any difference how 
the injury occurs. It is a matter of changing the term- 
inology in our curriculum, to show a trend toward a 
definite objective. Various types of injuries are taught 
and treated. 

Dr. Willard (Montana): I move, as a substitute for 
pending motions, that we recommend to our colleges 
that in the instruction which they are giving in traumatic 
injuries the emphasis be placed on care of employees 
in industry and athletes. 

Dr. Klein (Iowa): Second. 

President Gordon: That is a substitution for the 
amendment? 

Dr. Willard (Montana): A substitution for pending 
motions. 

President Gordon: An amendment is pending. 

Dr. Willard (Montana): I will make it an amendment 
to the amendment. 
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President Gordon: That is an amendment to Dr, 
Peterson’s amendment. Discussion on the amendment 
to the amendment, 

_ Dr. Peterson (Texas): I object to the term “ath- 
letic injuries.” 

Dr. Hasbrouck (New York): Are we recommend. 
ing to the Associated Colleges that they add to the 
standard minimum curriculum? 

Dr. Tilley: Yes. 

Dr. Hasbrouck (New York): In the Manual of 
Procedure is the standard minimum curriculum. On page 
39 is “Surgery: General, Orthopedic; Eye, Ear, Nose 
and Throat, and Urology.” We can add the word “Trau- 
matic” and take care of it. In New York for years 
osteopathic physicians and surgeons were not permitted 
to do what you are calling surgery, yet according to 
the courts our osteopathic manipulation was surgery 
and it still is. We weren't allowed to use instruments, 

Dr. Powell (Minnesota): I move that we table the 
motion and recommendation. Dr. Sauter (Massachu- 
setts): Second. 

Dr. Willard (Montana): If you table anything, you 
table the whole business. 

President Gordon: The Chair rules that the mo- 
tion is to table the amendment. Those in favor of 
the motion by Dr. Powell to table the amendment please 
indicate. Carried. 

President Gordon: Now we take up the amendment 
of Dr. Peterson. 

Dr. Powell (Minnesota): I move that we table it. Dr. 
Dr. Sauter (Massachusetts): Second. Carried, 

Dr. Hasbrouck (New York): I move we table the 
original motion. Dr. Willard (Montana): Second. Carried. 

Dr. Reed (Oklahoma): Is Dr. Tilley’s recommenda- 
tion tabled? 

President Gordon: Yes. 

Dr. Reed (Oklahoma): I move that we recommend to 
the Colleges that they give added emphasis to industrial 
and other injuries. Dr. Beaumont (Oregon): Second. 

Dr. Powell (Minnesota): Does the motion have the 
approval of the Board? 

Dr. Tilley: The original recommendation came from 
the Bureau of Colleges to this joint meeting of the Board 
and the House. 

Dr. Powell (Minnesota): I move that we table it. Dr. 
Willard (Montana): Second. Carried. 

Dr. Hasbrouck (New York): I move the House of 
Delegates recommend to the Board of Trustees that the 
word “traumatic” be added to the standard minimum cur- 
riculum under the heading of “Surgery.” Dr. Goorley 
(New Jersey): Second. Carried. 

Dr, Sauter (Massachusetts): What does that do to 
Dr. Tilley’s recommendation? 

Dr. Tilley: It gives me a recommendation. I am 
duly grateful. 

I call attention to Report No. 16-A, the Committee 
on College Inspection. It gives the direction that your 
Association made to the colleges, and shows the educa- 
tional intent in osteopathy. A report of this sort is 
phrased in generalities. This year a new college survey 
form was prepared more than ten times longer than the 
——e surveys prepared previously. This survey is differ- 
ent. The administrative part was prepared by the college 
office. The remainder was prepared by the heads of the 
various departments. We have gathered factual data on 
all the courses that we never had before. We have opinions 
and suggestions of teachers. 

Dr. Willard (Montana): Will this report be pub- 
lished? 

Dr. Tilley: This report is not published. 

Dr. Willard (Montana): I should like to see the 
second paragraph on page 3 published to the profession 
so the members may see some intimation that the osteo- 
pathic colleges are hammering on osteopathy in every 
classroom. I move that paragraph 2 on page 3 be pub- 
lished to the profession. “Seasoning, experience in teach- 
ing, a dynamic concept of the subject-matter and its rela- 
tion to the entire program of education of the future 
osteopathic physician, the proper mixing of osteopathic 
thought in every department of the curriculum.” 

Dr. Beaumont (Ojregon): I move that we accept the 
report. Dr. Povlovich (Missouri): Second. 

Dr. Willard (Montana): I move that paragraph 2, 
page 3, under the heading “The Faculty,” be published to 
the entire profession. 
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Number 1 
Dr. Magous (Colorado): Second. Carried. 


Dr. Tilley: It seems rather a curious thing to take 
one paragraph out of an entire report and publish it as 
a part of the report. : 
Dr. Willard (Montana): It is a curious paragraph. 
It is the first time that I have seen anything that had to 
do with osteopathy in a report on our colleges in twenty 
ears. 
, Dr. Tilley: I am happy. that you like it. . 

Now Report No. 16-A-3, the report of the Committee 
to Study Plans for Council on Education and Hospitals. 
We would like to set up such a Council. We have the 
Bureau of Colleges, the Bureau of Hospitals and the 
assistance of the Central office, of Dr. McCaughan. He 
seems willing at any time in the day or night to worry 
through these things for us. To have a council, at present, 
we know is impossible. However, we make a recommen- 
dation that the committee be continued. 

Will someone move to accept the report, place it on 
file and to approve the recommendation. 

Dr. Johnson (Pennsylvania): I so move. 

Dr. Haviland (Michigan): Second. Carried. 

Dr. Tilley presented the report of the Subcommittee 
to Study Convention Programs (Report No. 16-D-1), 
containing the recommendation: 

“It is recommended that the officers of the Technic 
Section and the Osteopathic Manipulative Therapeutics 
Section be requested to establish, as promptly as possible, 
an organization for the study of manipulative therapeu- 
tics, this organization to be comparable to those already 
established, such as the American Osteopathic Society 
of Ophthalmology and Otolaryngology and like organ- 
izations.” 

Dr. Prather (Kentucky): I move the report be ac- 
coed and placed on file. Dr. Hutt (Michigan): Second. 

arri 


Dr. Tilley presented the report of the Committee on 
Convention Scientific Exhibits (Report No. 16-D-3), (Dr. 
Stukey, Chairman). 

Dr. Dannin (Indiana): I move the report be ac- 
a and filed. Dr. Beaumont (Oregon): Second. Car- 
ri 


Dr. Tilley: “Recommendation No, 1. That more at- 
tention be given the Scientific Exhibit by the visiting 
doctors at the convention.” 

_ Dr. Beaumont (Oregon): I move the recommenda- 
tion be adopted. Dr. Sauter (Massachusetts): Second. 
Carried. 

Dr. Tilley: “Recommendation No. 2. That a larger 
percentage of the profession take part in the actual mak- 
ing of the exhibit. 

Dr. Haviland (Michigan): I move its adoption. Dr. 
Axtell (Rhode Island): Second. Carried. 

Dr. Tilley: I am grateful to the House for their kind 
attention. It is my _e pleasure and privilege to present 
Dr. Frank MacCracken, our very efficient and enthusias- 
tic Chairman of the Bureau of Professional Development. 

Dr. MacCracken: I wish that you all might know 
the time that Dr. Ralph W. Rice is giving to the profes- 
sion in producing these films. Some of this work repre- 
sete two months’ time and an average of four hours a 
ay. 

_ Dr. MacCracken presented the report of the Com- 
eb) on Professional Visual Education (Report No. 

Dr. MacCracken: I move the report be accepted 
ad a, on file. Dr. Powell (Minnesota): Second. 


_ Dr. MacCracken: “Recommendation No. 1. That the 
Printing in the official publications of the list of films in 
the library be continued.” 

Dr. Sauter (Massachusetts): I move the adoption of 
the recommendation. Dr. McMains: Second. Carried. 

Dr. MacCracken: “Recommendation No. 2. That $350 
be allotted to this Committee for the fiscal year 1941-42.” 

Dr. O'Connor (Ontario): I move the adoption of the 
Tecommendation. 

Dr. Wood (Michigan): Second. 

Dr. Sauter (Massachusetts): I move as an amendment 
that this recommendation read “from the budget of the 
Department of Professional Affairs.” 

Dr. Gibson (Kansas): Second. Amendment carried. 

otion as amended carried. 

Dr. MacCracken: (Report No, 16-B-4a). The Board 
of Approval of Motion Pictures. “No films have been pre- 
Sented to the Board except those produced by the Chair- 
man. Dr. Arthur E. Allen has’ been appointed to serve 
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on the Board in judging these productions, Dr. Frank 
E, MacCracken acting as Chairman. 

“A supplemental report will be made by Dr. Mac- 
Cracken.” (It was as follows): 

Approve the following films as gretuced by Dr. Ralph 
Rice during the year 1940-41: “Osteopathic Mechanics, A 
Symposium,” and “Athletic Injuries, the Charleyhorse and 
the Sprained Ankle,”—one for the profession and one for 
the public. We move that approval be given. 

Dr. Jones (Georgia): I move adoption of this report. 

Dr. Yowell (Tennessee): Second. Carried. 

President Gordon: The Department of Public Affairs, 
Dr. Walter Bailey, please. 

_ Dr. Bailey: (Report No, 17) The Department of Pub- 
lic Affairs: I can conserve your time by presenting the 
recommendations. 

(Remarks off the record.) 

Dr. Bailey: “1. That Regional Advisory Councils be 
authorized and established in each of the geographically 
bounded War Department Regional Corps Areas, nine 
in number. 

“2. That the Regional Advisory Councils be sub- 
sidiary to the Department of Public Affairs, and subject 
to the direction of the Chairman of that Department. 

“3. That the purpose of these Regional Advisory 
Councils shall be: to study, originate and recommend 
plans, and to encourage their execution in the several 
tegions, to the end that osteopathic services and osteo- 
pathic facilities may be proffered, coordinated and pro- 
moted in accordance with the needs of the by health 
and the plans and procedures, as promulgate by the state 
councils on defense and preparedness.’ 

I mean not our own organization’s Council on Defense 
and Preparedness, but the setup officially adopted by the 
United States, federal-state-regional councils. Enablin 
acts have been passed by many states and governmenta 
agencies. Lay and professional agencies have been set 
up to cooperate so that full participation and service may 
be given by every citizen in national defense. 

“4. That the objectives shall be full ost thic par- 
ticipation in the nation’s defense and in the interest of 
public health, with due regard for the high quality of 
service available through trained personnel and limited 
only so far as may be necessary because of limited number 
of physicians or facilities. 

“5. That contact and cooperation be afforded with 
governmental, lay, and other professional cooperating or 
administrative agencies, for mutual aid in meeting their 
common objective. 

“6. That contact, inspiration, counsel and assistance 
be extended subsidiary organizations and professional 
members, through organization channels, to provide im- 

tus and stimulus for carrying out the objectives of the 
Daparteent of Public Affairs and the parent organiza- 
tion. (American Osteopathic Association.) 

“7, That liaison be maintained at all times with the 
responsible officers and bureaus of the American Osteo- 
pathic Association so that questions of policy and pro- 
cedure may be in accordance with national perspective 
and policies, and pertinent information — be trans- 
mitted to the profession leading to force integrated 
professional effort. 

“8. That current reports of progress be made to re- 
sponsible officers. 

“9. Membership of Regional Advisory Councils: 

“(a) That the chairman shall be a regionally situated 
osteopathic physician, chosen because of expert knowl- 
edge of — osteopathic activities and problems and 
being uliarly adapted to this type of activity. 

cb) That the Vice Chairman shall be the duly desig- 
nated and regionally situated member of the A.O.A. Coun- 
cil on Defense and Preparedness. 

“(c) That the committeemen shall be appointed by 
the respective presidents of the several state osteopathic 
associations currently in office and regionally situated. 

“(d) That the chairman of the Regional Advisory 
Council shall be appointed by the President of the Amer- 
ican Osteopathic Association in consultation with the 
Board of Trustees. 

“10. Duties: 

“(a) That the duties of the Chairman and the Com- 
mittee members of the Regional Advisory Council shall 
be those duties ordinarily ascribed to such official desig- 
nation in accordance with purposes and the objectives 
of the Council. 

“(b) That the Regional Advisory Council will 
the regional needs and determine resources of the 
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profession for meeting those needs and make plans and 
recommendations for their successful execution. 

“11. Organization Procedure. Committeemen, in the 
proper performance of their duties should: 

“(a) Review the general situation. 

“(b) Obtain information as to public health laws, 

tions or administrative procedures from appropriate 
ormed sources. 

“(c) Confer with those chairmen and officers of our 
own organization who have specialized knowledge or 
responsibilities in related activities. ; 

“(d) Integrate all plans and activities with the pol- 
icies and procedure of other Departments and Bureaus. 
“th etermine the public health needs. i 
“(f) Evaluate the resources of the profession, region- 
ally, to fill part or all of those needs. 

‘ 6) ake and submit plans for uniform action. 

“(h) Cooperate fully, after approval of a plan of ac- 
tion, with agencies and groups concerned. 

“(i) Search for opportunities for our qualified mem- 
bers to serve in responsible positions of administrative 
or health agencies. ‘ 

“(j) Encourage and recommend those qualified mem- 
bers to receive an ances important health or civic duties. 

“- Encourage ‘refresher’ training courses. 

Cooperate in stimulating student recruitmen' 
educational endowment, erection of hospital and clini 


facilities.” 

Dr. Noeling (Florida): I move that the report be 
accepted and placed on file. Dr. Axtell (Rhode Island): 
Second. 

Dr. Peterson (Texas): Is this setup to supersede or 
replace the Council on Defense and Preparedness? 

Dr. Bailey: Instead of their being used simply to 
cooperate with the Public Relations Committee, it enlarges 
upon their opportunity and duty. They may be utilized 
as vice chairmen of these Regional Advisory Councils 
in setting up our organization to participate in public 
health work, in Social Security work, in the demonstra- 
tion of osteopathic services. 

Dr. O'Connor (Ontario): Is there any reason you 
mae have another Regional Advisory Council of Can- 
ada 

Dr. Bailey: No. I wanted to find a geographically 
described grouping. The most simple was the War De- 
partment’s classification. But there certainly could be 
no objection to a Canadian member. 

Dr. O’Connor (Ontario): Would it be in order to 
make them ten in number, the tenth one the Regional 
Advisory Council of Canada? 

Dr. Bailey: I will make that recommendation. 

Dr. O’Connor (Ontario): Canada is actually at war. 
The osteopathic physicians in Canada are greatly con- 
cerned about this work. They would like to be tied u 
= the American Osteopathic Association in all its ef- 
orts. 

President Gordon: It will be offered as a separate 
recommendation. 

Dr. Beaumont (Oregon): There is to’ be a chairman 
and the vice chairman will be the regionally situated 
member of the Council on Defense and Preparedness and 
the committeemen will be appointed by the respective 
presidents of the state associations, 

Dr. Bailey: The committeemen will be “appointed 
by the respective presidents.” 

Dr. Beaumont (Oregon): 
from each state? 

Dr. Bailey: Yes. 

Carried. 

Dr. Gross (Maine): Inasmuch as these recommenda- 
tions are all tied together, I move that they be adopted as 
a group. Dr. Klein (Iowa): Second. Carried. 

Dr. Klein (Iowa): Does that include the recommen- 
dation from Ontario? 

President Gordon: Dr. O’Connor, you made that sug- 
gestion, 

Dr. O’Connor (Ontario): I move that an additional 
or tenth Regional Advisory Council be added to the 
recomm tion made by the committee. 

Dr. Gordon (Wisconsin): Second. Carried, 

President Gordon: Throughout this past year and 

ears before, one of our good members has made an ex- 
austive study to provide, for this profession, a well 
coordinated study of our position in public health matters. 
He has arranged a convention program that is literally 
a collegiate’ opportunity. I hope that we will get our 
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business out of the way that we may attend that fine 
om. We will ask our Program Chairman, Dr. Walter 
opps, to make a report. 
Dr. Hopps: (Report No. 16-D-1) Thank you. I won't 
read you my long report. 
Dr. Gordon, it has been a pleasure to work as your 
Program Chairman, You will all judge the caliber of 


the work tomorrow. I hope that it pleases you as much 
as + coe me now as I see it in print. Thank you very 

much. 
Dr. Yowell (Tennessee): I move that the report be 
file. Dr. Beaumont, (Oregon): 


received and placed on 
Second. Carried. 
The meeting recessed at five-thirty o’clock. 


SUNDAY EVENING SESSION 
June 22, 1941 


Joint Meeting of the 
House of Delegates and Board of Trustees 


The third joint session of the House ot Delegates and 
the Board of Trustees convened at eight-thirty o'clock, 
President Gordon presiding. 

President Gordon: The first report will be that of the 
Committee on Veterans’ Affairs (Report No, 17-A-3). It 
is not printed. Dr. Bailey, the Department Chairman, will 
present the report of Dr. H. Willard Brown, the Com- 
mittee Chairman. Dr. Bailey presented the report. 

Dr. Bailey: Dr. Brown lists no recommendations. Yet 
he has exhorted you through the medium of this report 
to cooperate and to realize the importance of the vet- 
erans’ organization, The American Legion, in the care 
of our soldiers. It is important. Dr. Brown has worked 
faithfully and long. He has kept up the contacts and 
wishes your cooperation. 

I move that the report be accepted and filed. Dr. 
Dinges (Illinois): Second. Carried. 

Dr. Bailey: Dr. A. W. Bailey will give his reports on 
the Committee on Health Insurance (Report No. 17-A-2) 
and Compulsory Health Insurance (Report No. 17-A-2a). 

Dr. Bailey presented his reports. 

Dr. W. E. Bailey (Missouri): I move that the report 
of the Chairman be accepted and filed. Dr. Jones: Second. 
Carried. 

Dr, Haviland (Michigan): 
right to make motions. Fe is not a delegate. 

President Gordon: A Chairman of a Bureau or De- 
partment can make a motion. He can’t vote. 

Dr. Bailey (New York): “Recommendation No. 1. 
That the ten guiding principles on health insurance adopt- 
ed by this House in 1940 be reiterated as the fundamental 
guide for 1941, both for the A.O.A. and its divisional 
societies.” 

Dr. Dannin (Indiana): I move the recommendation 
be adopted. Dr. O’Connor (Ontario): Second. Carried. 

Dr. Bailey (New York): “Recommendation No. 2. 
That the Board of Trustees give consideration to the 
establishment of some agency to pass on 
sponsored medical and hospital plans. 

r. Jones (Georgia): I move the adoption of this 
recommendation. Dr. Hutt (Michigan): Second. Carried. 

Dr. Bailey (New York):.. “Recommendation No. 3. 
That this Committee be continued.” Dr. Shalett (Maine): 
I move that the recommendation be adopted. Dr. Magoun 
(Colorado): Second. Carried. 

President Gordon: For the benefit of the delegates 
back there, I ask the Secretary to read the part of the 
Constitution to which the delegate referred. 

Executive Secretary McCaughan: “The officers and 
trustees of the Association shall be members of the House, 
but without vote, except the President, who shall vote in 
case of a tie.” 

Dr. Magoun (Colorado): Has the Blue Cross Plan 
been broken ‘by the profession in any instance? 

, Dr. Bailey (New York): That is a hospital insurance 
plan? 

Dr. Magoun (Colorado): Yes. 

Dr. Bailey (New York): In some parts of the 
country they have come nearer breaking that than any 
other plan. 

Dr. Magoun (Colorado): How? 

Dr. Bailey (New York): By consent of the sponsors 
that they will accept it for any hospital. If you go into 
cities where D.O.’s cannot go into a hospital, the Blue 
Cross Plan won't put you into a hospital, but at least tt 
won't put you out. 
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Dr. Magoun (Colorado): The Blue Cross plan has 
accepted osteopathic hospitals? 

Dr. Bailey (New York): That is right. 

Executive Secretary McCaughan: Several osteopathic 
hospitals are included in various plans specifically and 
under certain categories they get patients from other 
plans. In some cases the benefits are somewhat limited. 
They are, theoretically, confined to emergency cases, but 
as a matter of fact, they don’t confine them. They pay 
anyway. 

Dr. Magoun (Colorado): They have paid a few 
emergency cases in Denver. 

Dr. Klein (Iowa): In Des Moines the osteopathic 
profession is included and any of those cases would be 
accepted from osteopathic institutions. 

Dr. Sparks (Texas): Group Hospital, Incorporated, 
functions in Texas and in a great number of other states. 
It is the plan that the A.M.A. O.K.’s. We find tha: they 
are willing to pay the patient’s room bill but they re- 
fuse to pay for the operating room, anesthetic and labora- 
tory in an osteopathic hospital. 

Dr. Marcoux (Massachusetts): The Massachusetts 
Osteopathic Hospital Association has the full cooperation 
of the Blue Cross Plan. There is no discrimination. An- 
other bill that has passed the Massachusetts legislature is 
the Medical Service Plan Bill. It is going to function 
under the Commissioner of Insurance of Massachusetts. 
The law specifically states that all registered physicians 
can participate. 

Dr. Bailey (New York): That is the type of law we 
have in New York. We have been successful in the 
same way. Members of our profession are trustees of 
these plans. 

Dr. Bailey (New York): The Ohio Bill on the Med- 
ical Service Plan was amended last montn, in which D.O.’s 
protect their participation. Would you like me to read 
the clause that protects them? 

{ Discussion.) 

Dr. A. W. Bailey presented the report of the Com- 
mittee on Voluntary Health Insurance (Report No. 17-A- 
2b). Dr. Collin Brooke, Chairman, 

Dr. Bailey (California): Second. Carried. 

Dr. Bailey (Missouri): I move that the report be 
accepted and filed. 

Dr. Bailey (Missouri): The report of the Legislative 
Adviser in State Affairs, Dr. James O. Watson. This 
is a position of responsibility in our profession, one that 
requires deep study and a great deal of activity and time. 

Dr. Watson presented the report of the Legislative 
Adviser in State Affairs. (Report No. 17-A-1) and fol- 
lowed with a comprehensive discussion. 

Dr. Watson: That concludes my observations except 
the submitting of certain recommendations. 

Dr. Bailey (Missouri): I move that the report be 
accepted and filed. Dr. Jones (Georgia): Second. 

r. Dooley (California): I should like to commend 
Dr. Watson for the work he has done and for his very 
comprehensive explanation of the problem; therefore, 
I second the motion. Carried. 

Dr. Watson: “Recommendation No. 1. That the 
officers, especially the legislative chairmen of the divisional 
associations, maintain a continuous familiarity with the 
Legislative Manual of the A.O.A.” 

Dr. Beaumont (Oregon): I move that the recom-. 
mendation be adopted. Dr. Marcoux (Massachusetts): 
Second. Carried. 

Dr. Watson: “Recommendation No. 2. That the 
officers and legislative chairmen of the divisional associa- 
tions plan to the end of strengthening their legislative 
machinery the better to cope with the complex problems 
now confronting us.” 

Dr. Sauter (Massachusetts): I move the adoption 
of the recommendation. Dr. Povlovich (Missouri): Sec- 
ond. Carried. 


Dr. Watson: “Recommendation No. 3. That we 
refresh our determination to carry on the fight of con- 
tinuing the independence of our school of medicine; that 
we persistently pursue the course to which we have always 
been pledged, the natural American right of freedom of 
thought and equality of privilege.” 

Dr. Willard (Montana): I move the adoption of 

recommendation. Dr. Sauter (Massachusetts): Sec- 
ond. Carried. 

.. Dr. Watson: “Recommendation No. 4. That in the 
interest of public health and welfare the legislative coun- 
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cils of the respective divisional societies be urged to 
scrutinize carefully each legislative proposal, to the end 
that —s> inclusion of osteopathic services and facilities 
shall thus available.” 

Dr. McMains (Maryland): I move the adoption of 
the recommendation. Dr. Povlovich (Missouri): Second. 
Carried. 

Dr. Watson: “Recommendation No. 5. That the 
officers and chairmen of the divisional societies consult 
the legal department of the A.O.A. on all proposed legis- 
lative and legal action.” 

Dr. Maxwell (Pennsylvania): I move the adoption 
of the recommendation, Dr. Gross (Maine): Second, 
Carried. 

The meeting recessed at ten-ten o'clock. 


MONDAY AFTERNOON SESSION 
June 23, 1941 

The House of Delegates convened at four-twenty 
o’clock, President Gordon presiding. 

President Gordon: The House will be in order. 

Dr. Reed: Dr. Canada Wendell will call the roll. 

Dr. Wendell called the roll. 

Dr. Bailey (New York): I move that at four o’clock 
tomorrow the remainder of the reports of the Department 
of Professional Affairs be heard. 

Dr. Dannin (Indiana): Second. Carried. 

President Gordon: You have a_ special order— 
the report of the Chairman of your Public Relations Com- 
mittee, Dr. Chester D. Swope. 

Dr. Swope presented the report of the Public Re- 
lations Committee. (Report No. 19). 

Dr. Beaumont (Oregon): I move that the report be 
accepted and filed. Dr. Shain (Illinois): Second. Carried. 

r. Swope: “Recommendation No. 1. Each state 
should organize rehabilitation and civilian defense com- 
mittees.” 

Dr. Jones (Georgia): I move the adoption of the 
recommendation. Dr. McMains (Maryland): Second. 
Carried. 

Dr. Swope: “Recommendation No. 2. That the 
Bureau of Hospitals and the American College of Osteo- 
pathic Surgeons should effect ratings and periodic inspec- 
tions of all osteopathic hospitals having a minimum bed 
capacity, and that the American Osteopathic Hospital 
Association should collect detailed statistics and informa- 
tion covering every osteopathic hospital, which informa- 
tion can be used in providing information to proper gov- 
ernmental authorities. This is essential due to the rapidly 
increasing trend of national, state and local government 
hospitalization.” 

Dr. McMains (Maryland): I move its adoption. 
Dr, Gibbs (Florida): Second. Carried. 

Dr. Swope: “Recommendation No. 3. The faculty, 
the plant, and the equipment of all colleges must be 
made and kept adequate for full training needs. Our 
training facilities are inevitably to be the yardstick of 
our development as a profession. Private endowments 
are now national defense needs.” 

Dr. Hutt (Michigan): I move the adoption of the 
Dr. Bailey (California): Second. Car- 
ried. e 
Dr. Swope: “Recommendation No. 4. Unit contacts 
shall be appointed by the Public Relations Committee 
upon recommendation of the Divisional Societies or, in 
case of emergency, without such recommendations and 
shall be reportable solely to the Public Relations Com- 
mittee.” 

Dr. Dannin (Indiana): I move the adoption of the 
recommendation. Dr. Sauter (Massachusetts): Second. 
Carried. 

Dr. McMains (Maryland): I move that the House 
ve a vote of thanks to Dr. Swope and his Committee 
or their untiring efforts in the performance of their 
work. Dr. Maxwell (Pennsylvania): second. Carried. 

The meeting recessed at six o'clock. 


TUESDAY MORNING SESSION 
June 24, 1941 

The House of Delegates convened at eight-thirty 
o’clock, President Gordon presiding. 

President Gordon: The House will be in order. 

Dr. Reed called the roll. 

President Gordon: (Item No. 10). The first order 
of business is the nomination of officers. We will now 
entertain nominations for the office of President-elect. 
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Dr. Hasbrouck (New York) nominated Dr. R. Mc- 
Farlane Tilley of New York. (Applause). 

The nomination was seconded by Drs. Goorley (New 
Jersey), Dannin (Indiana), Peterson (Texas). 

Dr. Brooke (Missouri) nominated Dr. Walter E. 
Bailey of Missouri. (Applause). ; 

President Gordon: Are there other nominations? 
Nominations are in order for the office of First Vice 


ent. 

Dr. Reed (Oklahoma) nominated Dr. J. Paul Price 
of Oklahoma City. 

Drs. Jolly (Missouri), Jones (Georgia), and Beaumont 
(Oregon), seconded the nomination. 

President Gordon: Nominations for the office of 
Second Vice President. 

Dr. McMains (Maryland) nominated Dr. Georgianna 
Pfeiffer of North Dakota. 

President Gordon: Third Vice President. Are there 
nominations? There are no nominations. Before we have 
nominations of Trustees, I should like the Secretary ro 
read the names of those Trustees whose terms expire 
at this time. 

Executive Secretary McCaughan: Fifteen of the 
Trustees become such by election to the Board of Trus- 
tees. There are certain other ex officio members of the 
Board. The terms expiring this year, 1941, are those 
of James O. Watson, Columbus, Ohio; H. F. Garfield, 
Danville, Illinois; John P. Wood, Birmingham, Michigan; 
Albert E. Chittenden, Auburn, Maine; and H. Willard 
Brown, Garland, Texas. 

Dr. Willard (Montana) nominated Dr. Nora Prather 
of Kentucky. Nomination seconded yy Drs, Golden, 
(Iowa), Hoselton (South Carolina), McMains (Mary- 
land), Bailey (New York), Jones (Georgia), Sperl (Massa- 
chusetts), and Shalett (Maine). 

Dr. Magoun (Colorado) nominated Dr. i oO. 
Watson of Ohio. Nomination seconded by Drs. Lick- 
lider (Ohio) and Cryer (Illinois). 

Dr. Gross (Maine) nominated Dr. Albert E. Chitten- 
den of Maine. Nomination seconded by Drs. Sauter 
Massachusetts), Adams (Connecticut), and Parfitt (New 

ampshire). 

Dr, E. Frank Wood (Michigan) nominated Dr. John 
P. Wood of Michigan. Nomination seconded by Drs. 
Dinges (Illinois) and Cole (New York). 

Dr. McMains (Maryland) nominated Dr. F. F. Jones 
of Georgia. Nomination seconded by Drs. Noeling or- 
ida) and Hoselton (South Carolina), 

Dr. Cryer (Illinois) nominated Dr. Russell P, Arm- 
bruster of Illinois. 

Dr. Willard (Montana) nominated Dr. Elmer T. 
Pheils of Birmingham, England, for the office of Third 
Vice President. 

President Gordon: We will now receive invitations 
for the 1943 convention city of this Association. 

Dr. Povlovich (Missouri) invited the Association to 
Kansas City for 1943. The invitation was supplemented 
by Dr. Gibson of Kansas. 

Dr. Haviland (Michigan) invited the Association to 
Grand Rapids for 1943. The invitation was supplemented 
by Mr. Schopps of the Grand Rapids Convention Bureau. 

Dr. O’Connor (Ontario) invited the Association to 
Toronto for 1943. The invitation was supplemented by 
Mr. McNally of the Toronto Convention Bureau and Dr. 
Rosamond Pocock of Toronto. 

. Hampton (Ohio) invited the Association to 
Columbus. 

President Gordon: We will pass to the item of 
constitutional amendments, Chairman A. W. Bailey of 
the Reference Committee. 

Dr, Bailey: Of all the reports, this is the driest but 
the most important. I ask that you bear with me care- 
fully in this technical report. 

An amendment to the Constitution must have been 
read at a previous annual session of this House, be 
published two months before the next House meets, and 
then voted upon. An amendment to the By-Laws must 
be submitted to the Executive Secretary. It is published 
at least thirty days before the House meets and then 
voted upon. 

This published amendment of Article VII of the Con- 
stitution we will number “No. 1.” 

The object is to give the President-Elect a vote 
on the Executive Committee and on the Board of Trustees. 
At the present time, according to Article VII, he is 
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an ex officio member without vote. The words “ex 
officio, without vote” are in parentheses. This amenc- 
ment removes the parenthetical phrase. This amend. 
ment has been approved by the Trustees and by your 
reference committee. We move it be accepted. Dr. Hamp. 
ton (Ohio): Second, Carried. 

Dr. Bailey: (Item No. 7-b). The remainder are 
amendments to the By-Laws. We will number the next 
one “2,” an amendment to Article II of the By-Laws, a 
new section. The purpose is to set uP. a new. type of 
membership to be called “Retirement Membership.” We 
already have “regular” members, “life” members, “honor- 
ary life” members, and “associate” members. This would 
create a “Retirement Membership.” The Board of Trus- 
tees does not approve. Your reference committee does 
not approve. e move this amendment be rejected, Dr. 
Homan (Michigan): Second. 

Dr. Powell (Minnesota): I have had quite a bit 
to do with the Membership Committee. hat group 
would come within the scope of this new section? There 
is need to take care of the people in some way who 
are retired or who are not in active practice, so the 
Membership Committee will not be urged to call on 
them. The Membership Committee wants to work on 
those members who should support the Association and 
are not, and not those who cannot afford to support it. 

Dr. Flack, Jr. (Pennsylvania): Why was this amend- 
ment rejected by the committee? 

Dr. Bailey: Because the Board had rejected it and 
because it attempts to set up a fifth class of member- 
ship. We feel, emphatically, that we are creating too 
many types of membership, and because of the following 
in the Manual of Procedure: 

“A member in good standing for twenty-five con- 
secutive years (immediately prior to retirement from 

ractice) is eligible to election to honorary life mem- 
ership when properly recommended and passed upon 
favorably by the Board of Trustees. Such members shall 
have all the privileges and perquisites of the Associa- 
tion and shall pay no dues.” 

— committee believes that takes care of the situa- 
tion. 

Dr. Powell (Minnesota): We have people well along 
in years, who want to keep up their privileges in the 
state. They register and are considered in active practice 
even though they see perhaps two or three patients 
a week. There should be a provision for them, They 
cannot be classified as uninterested in Association work. 
They need protection and the honor we can give them 
for past support. 

Dr. Bailey: This proposed new section contains an 
item which reads, “(c) prior to application for retirement 
membership he shall have ceased and retired from any and 
every phase of active practice of his profession.” So 
this section would be more strict than the one we now 


ve. 

Dr. Powell (Minnesota): May a divisional society take 
that into consideration and make recommendations that 
these people be placed on the retired list? 

Dr. Bailey: It is customary for divisional societies 
to be consulted. 

Executive Secretary McCaughan: We always have 
had a recommendation from either the divisional society 
or the local society before honorary life membership 
has been granted. 

Dr. Bailey: There are, roughly, twenty honorary 
life members. 

Dr. Powell (Minnesota): We have more old osteo- 
pathic physicians now than a year ago. Many more 
are coming along. Why waste time trying to get these 
foams to continue as members? They don’t want to be 

thered. Some of them are seventy-five years old 
They supported the Association during their active years. 

Dr. Hampton (Ohio): In another proposed amend- 
ment you consider raising the subscription price of 
THE JourNAL from $5 to $10. You are considering charg- 
ing the retired member $5 dues and giving him the priv- 
ilege of subscribing to THE JourNAL at the subscrip- 
tion price. To be a full member under that provision 
he would have to pay $15 a year, which isn’t saving him 
much. It isn’t as good a provision as the one we now 
have. 

Carried. 

Dr. Bailey: (Item No. 7-c). Amendment of Article 
III of the By-Laws. We will number this “No. 3. 
The Executive Secretary has recommended that the sub- 


24 eptem 
1 
t 
r 
a 
E 
4 F 
fe 
sf 
Ww 
it 
te 
of 
m 
ar 
de 
P 
m 
F 
as 
a 
pr 
ca 
al 
ce 
re 
0: 
se 
TI 
of 
Bi 
Sa 
TI 
th 


tune PROCEEDINGS OF THE 
um! 


scription price of THe JourNat be raised from $5 to $10. 
This amendment is to amend Section 3 by striking out 
the sum “$5.00” and substituting the sum “$10.00.” The 
Trustees favor it. Your reference committee favors it. 
I move that it be accepted. Dr. Cole (New York): 
Second. Carried. 

Dr. Bailey: The purpose of the next amendment 
is to set up a fee for the membership classification that 
we would have had had we accepted amendment No. 2 
providing “Retirement Membership.” We rejected the 
retirement magesveree, I move the amendment be re- 
jected. Dr. Gibson (Kansas): Second. 

The meeting recessed at ten o'clock. 


TUESDAY AFTERNOON SESSION 
June 24, 1941 


The House of Delegates convened at four-fifteen 
o'clock, President Gordon presiding. 

President Gordon: The House will be in order. 

We resume the report by the Chairman of the De- 
partment of Professional Affairs, Dr. R. McFarlane Tilley. 

Dr. Tilley: The Advisory Board for Osteopathic 
Specialists ( rt No, 16-A-2) It is my pleasure to in- 
troduce the Chairman, Dr. Floyd J. Trenery of Los 
Angeles. 

Dr. Trenery presented the report. 

Recommendation No. 2 as you have it in the printed 
report has been withdrawn. . 

Recommendation No. 5 has been withdrawn. 

(See Report No. 16-A-2 for approved recommenda- 
tions.) 

The chairman wishes to express appreciation for the 
aid given by most of the members of the Executive 
Committee of the Advisory Board and ag the 
ready assistance and advice from Dr. R. C. McCaughan, 
Executive Secretary of the Association, and Dr. R. Mc- 
Farlane Tilley, Chairman of the Department of Pro- 
fessional Affairs. 

Following is a resume of actions taken by the Ad- 
visory Board at this convention: 

The American Osteopathic Board of Surgery pre- 
sented a request for revision of its set up. striking 
out the demand that osteopathic physicians, in order 
to qualify for specialists, must be members of a society 
of specialists affiliated with the Association. The request 
was granted. It was pointed out that no Board is pro- 
hibited from using this clause in its own by-laws, 

The Board of Surgery requested permission to change 
its by-laws on several matters that are of little interest 
to this body. 

The committee of the American Osteopathic Board 
of Obstetricians and Gynecologists did not present its 
material for consideration. 

The American Osteopathic Board of Ophthalmolo 
and Otolaryngolo reported examining twenty candi- 
dates for certification. The papers have not yet been 
graded. 

The American Osteopathic Board of Neurology and 
Psychiatry presented a setup for their Board and recom- 


mended Dr. K. G. Bailey, Dr. Grover N. Gillum, Dr. J. . 


Francis Smith, Dr. Fred M. Still, and Dr. T. J. Meyers, 
as their Examining Board. The setup of the personnel 
and the Board was approved by the Advisory Board. 

The American Osteopathic Board of Pediatricians 
presented a list of founder senior members of the Ameri- 
can College of Osteopathic Pediatricians, who have met 
all of the requirements of their Board, and requested 
certification of this group without examination. The 
request was granted. 

Dr. Randall O. Buck of Toledo, for the American 
Osteopathic Society of Proctology, pecccated a proposed 
setup for an American Osteopathic Board of Proctology. 
The committee is composed of Dr. Frank D. Stanton 
of Boston; Dr. Matt W. Henderson of Atlanta; Dr. Collin 
Brooke of St, Louis; and Dr. R. O. Buck of Toledo. 

It is requested that a committee composed of these 
same doctors be appointed as the Examining Board. 
The proposed setup for the Board of Proctology and 
candidates were approved by the Advisory 

oard. 


New material has been submitted for the peopeced 
e of Osteopathic Internists or a certifying board 
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for this group. A committee of five is requested to 
devise a setup for organization of such a college and/or 
board. Dr. R. L. Fischer of Philadelphi 
Dr. S. V. Robuck of Chicago, Dr. Arthur D, Becker 
Des Moines, Dr. R. R. Daniels of Denver, and Dr. L. C. 
Chandler of Los Angeles were appointed. 

The American Osteopathic Board of Surgery pre- 
sented a setup for a subsidiary board to be known as the 
American Osteopathic Board of Anesthesi . They 
geesenes the names of Dr. Francis J. Smith of Glenside, 

ennsylvania; Dr. J. Gordon Epperson of San Marino, 
Caljfornia; and Dr. Raymond P. Keesecker of Cleveland, 
as members of the examining board, with the further 
request that they be certified by the Board of Surgery 
as anesthetists without examination. Their by-laws par- 
allel the by-laws of the Board of Surgery. The requests 
were granted. 

The nominating committee has been appointed to 
elect officers for the Advisory Board for the coming year. 
Elections will be held Wednesday morning. A special 
committee will be appointed to devise a uniform plan 
of registration of certificate holders and to bring in 
a suggestion whereby all certificate holders will be re- 
quested to renew registration annually, and further to 
make suggestions to provide the Advisory Board with 
a source of cash income. A movement has been started 
to establish a certifying board for dermatologists. 

_ The Advisory Board requests the approval of their 
action. 

Dr. Tilley: The Department is happy to have Dr. 
Trenery as Chairman of the Advisory Sensd. 

Dr. Beaumont (Oregon): I move to accept this 
spent ene place it on file. Dr. Cole (New York): Second. 


Dr. Tilley: Dr. MacCracken, Chairman of the Bureau 
of Professional Development, will continue his reports. 

Dr. MacCracken: First, the report of the Committee 
on Research, Dr. Georgia A. Steunenberg, Chairman. 
Dr. Steunenberg has been interested in research work 
for a long time. She made the first gift to the Osteo- 
pathic Trust. It is fitting that we have her to present 
this committee report. 

Dr. Steunenberg goosented the report of the Com- 
mittee on Research (Report No. 16-B-1). 

Dr. MacCracken: I move this r be received and 
placed on file. Dr. Gibson (Kansas): Second. Carried. 

Dr. Steunenberg: Recommendations: 

“Recommendation No. 1. That the sum of $100 per 
month be paid to Dr. Louisa Burns for the fiscal year 
1941-42, from the Research Fund.” 

Dr. MacCracken: I move we adopt this recommenda- 
tion. Dr. Yowell (Tennessee): Second. ied. 

Dr. Steunenberg: “Recommendation No. 2. That 
the Colleges now carrying on research pro be en- 
couraged by all financial help our limited ces will 
allow. 

Dr. MacCracken: I move we adopt this recommenda- 
tion. Dr. Prather (Kentucky): Second. Carried. 

Dr. Steunenberg: “Recommendation No. 3. That 
the sum of be allotted to the Research Fund from 
the General Fund of the Association.” 

Dr. MacCracken: I move this recommendation be 
adopted. Dr. Povlovich (Missouri): Second. Carried. 

Dr. Steunenberg: “Recommendation No. 4. That the 
sum of $5,000 be made available to the Research Com- 
mittee from the Research Fund.” 

Dr. Willard (Montana): I move the adoption of 
e recommendation. Dr. Reed (Oklahoma): Second. 

Dr. MacCracken: Dr. Steunenberg, thank you for 
your splendid work throughotit the year. 

The Committee on Ethics and Censorship, Dr. O. 
M. Walker, chairman. We appreciate the splendid type 
of work that he is doing for the profession. 

Dr. Walker presented the report of the Committee 
on Ethics and Censorship. (Report No. 16-B-3). 

Dr. MacCracken: I move this report be received 
and oe on file. Dr. Churchill (Virginia): Second. 


(Recommendation No. 1 deleted.) 
Dr. Walker: “Recommendation No. 2. That there 
be more effort made in osteopathic colleges to educate 


- 


ail 
t 
d 
0 
e 
it 
- 
re 
Ip 
ry 
\ 
O- 
re 
se 
be 
id. 
rs. 
d- 
of 
iv- 
on 
im : 
ow 
cle 


26 , PROCEEDINGS OF THE HOUSE OF DELEGATES 


their students of the advisability and real advantages 
of proclaiming their identity when they start practicing 
in the field.” 

Dr. Willard (Montana): I move the adoption of the 
recommendation. Dr. Maxwell (Pennsylvania): Second. 

Dr. Hopps (California): I move as a substitute that 
the American Osteopathic Association cooperate with 
the colleges in promoting this. Dr. Bartosh (California): 
Second. Substitute Motion Carried. 

Dr. Willard (Montana): I move reconsideration of 
the action taken. Dr. Bailey (New York): Second. 
Carried. 

(Discussion by Drs. A. W. Bailey, Hopps). 

Dr. Hopps (California): I move that the American 
Osteopathic Association cooperate with the osteopathic 
colleges in educating the students of the advisability and 
advantages of proclaiming their osteopathic identity when 
they start practicing in the field. Dr. Maxwell (Penn- 
sylvania): Second, 

(Discussion by Drs. Magoun, Walker, Slater, Has- 
brouck.) 

Carried. 

Dr. Walker: “Recommendation No. 3. That there 
also be a movement started to so educate our physicians 
who are now practicing in the field to the real advantage 
of proclaiming their osteopathic identity.” 

Dr. Willard (Montana): I would make it read, “That 
we also seek to educate our physicians who are now 
practicing to proclaim their identity as osteopathic physi- 
cians. 


President Gordon: Is that an amendment? 

Dr. Willard (Montana): I so move. Dr. Churchill 
(Virginia): Second. Carried. 

Dr. Walker: “Recommendation No. 4. That the 
Code of Ethics be amended as follows: Amend Chapter 
2, Article I, by adding: It is not compatible with honor- 
able standing in the profession for any individual practi- 
tioner to be identified in any manner with public testi- 
monials for any proprietary products or organization 
dealing with the public.” 

Dr. Flack, Jr. (Pennsylvania): That should include 
public and professional testimonials? 

Dr. Hasbrouck (New York): What do you mean by 
“professional testimonials”? 

Dr. Flack, Jr. (Pennsylvania): A recommendation to 
cover those products that may be brought to the attention 
of the public as sponsored by individual physicians. The 
same might apply within the profession. 

Dr. Willard (Montana): You might develop some 
good osteopathic mechanism and you should have a 
right to present it to the profession. Perhaps you should 
not talk about it to the public. 

Dr. Sturges (Wyoming): I move that the recom- 
mendation be adopted. Dr. Wood (Michigan): Second. 

Dr. Gross (Maine): Is it not possible that the pro- 
fession might create an approving board for orthopedic 
appliances or something of that nature, or some other 

roduct, similar to the approving board of the A.M.A.? 
ff the word “professional” were put in there, it would 
be impossible for us as an associated group to give 
our official approval to anything. 

Dr. Johnson (Pennsylvania): The wording as printed 
is better. 

Dr. Hasbrouck (New York): Can we amend the 
Code of Ethics? 

Executive Secretary McCaughan: Yes. 

Dr. Hampton (Ohio): What does that proposal do 
to a man who works for a shoe concern? That has not 
been considered unethical, yet there is the possibility in 
that wording. 

Dr. Prather (Kentucky): Proctologists invent in- 
struments and companies put them out under the doctor’s 
name. 

Dr. Hasbrouck (New York): They don’t give testi- 
monials. Instrument manufacturers make instruments 
under somebody’s name. That is not necessarily a 
testimonial. 

Dr. Hampton (Ohio): They might give testimonials 
as to the beneficial action from wearing the shoes. 

Dr. Walker: I don’t think they should be per- 
mitted to do that. 
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Dr. Hampton (Ohio): Working for the company, 
publicizing their shoes, is a testimonial in itself. 

Executive Secretary McCaughan: Ttie Code of Ethics 
already says that anyone who works for a firm of that 
kind shall be responsible for the advertising of his con. 
cern, 

Dr. Flack, Jr. (Pennsylvania): I have been plagued 
through the mails with testimonials for things that are 
to be used in our professional practice, with letters written 
by physicians. My purpose in adding “professional” was 
to take care of that. 

_ Dr. Bailey (New York): I move that it be recom. 
mitted for further study and report, if possible at this 
session. Dr. Flack, Jr. (Pennsylvania): Second. Carried, 

Dr. Walker: “Recommendation No. 5. That the 
various states or divisional societies, members of the 
American Osteopathic Association committees, and all 
others concerned, continue their effort to get the tele- 
eee companies to refuse to accept paid advertisements 
rom osteopathic physicians.” 

Dr. Willard (Montana): Would listing in the classi- 
fied directory be considered an advertisement? 

_ Dr. Walker: Everybody is listed in the classified 
directory. 

_ Dr. Willard (Montana): Not unless he pays for it 
in any place covered by the Rocky Mountain Telephone 
Company. 

Dr. Sturges (Wyoming): I concur with Dr. Asa 
Willard. If the recommendation means a big advertise- 
ment, a block ad, I believe it will be all rjght. 

: Dr. Prather (Kentucky): Haven’t we a provision 
in our Code that prohibits advertising? 

Dr. Walker: That is controlled entirely by local 
custom. 

Dr. Bailey (California): In California many of the 
physicians like to show that they are members of the 
California Osteopathic Association. For that_ service, 
which entajls a line over their names, “Member California 
Osteopathic Association,” they pay 50 cents a month. 
What is your ruling on that? 

Dr. Walker: Nothing in the Code of Ethics prevents 
advertising in a telephone directory, providing it is per- 
mitted in his local community. 

Dr. Willard (Montana): You can’t judge the coun- 
try by a section. I move that that be laid aside for 
further consideration. 

Dr. O’Connor (Ontario): Do these words “osteo- 
pathic physicians” prohibit a group of osteopathic phy- 
sicians from all advertisement? Unqualified practitioners 
in Ontario are listed in telephone books. The Toronto 
Osteopathic Association has a complete listing of all 
its members in the classified directory, for which they 
pay an extra fee. 

Dr. Walker: That would be permitted because it is 
an organization doing the advertising, and your organiza- 
tion makes it “local custom.” 

Dr. Churchill (Virginia): A similar situation exists 
in the District of Columbia. 

Dr. Cole (New York): Second. Carried. 

Dr. MacCracken: Thank you, Dr. Walker. The 
Committee on Special eo: Effort. It is a pleasure 
to present Dr. Ernest S. Powell, Chairman. We have 
struck a new all-time high in membership since we passed 
the provision increasing our membership dues to 

Dr. Powell: (Report No. 16-B-5). There is no need 
of reading the report again. I move this report be ac- 
cepted and placed on file. Dr. Dannin (Indiana): Second. 
Carried. 


Dr. Powell: I should like to have Drs. Sweet, Hamp- 
ton, Shalett, Thomas and Ray M. Russell, Vice Chair- 
men of this Committee, come forward. 

I want to thank the Central office for its cooperation. 
They are collectively very active and support whole- 
heartedly any of the actions to help the Membership 
Committee. It is very, very satisfactory to work wit 
the Central office, and we are grateful for their help. 
Mrs. Reese is very efficient. 

I present to the Vice Chairmen the trophies that 
they are to take back to the states that won the awards 
for their membership activity by securing the largest 
number of memberships in their districts. 
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Dr. Sweet take this gavel back to the state of Penn- 
sylvania. Thank them sincerely on behalf of this Com- 
mittee for their splendid effort. We hope that they will 
be as active next year. Thank you, Dr. Sweet, for your 
splendid effort. 

Dr. Hampton, from Ohio, the state that won the 
award. We are grateful for your endeavor on behalf 
of the Membership Committee. Take this to your state 
association and present it to them with our appreciation 
of their efforts. 

Dr. Shalett—this doctor needs no introduction. He is 
a tireless worker. Thank you on behalf of the Associa- 
tion for the splendid service you have rendered this 
year. Take this to Rhode Island, present it to them and 
thank them for their endeavor. Thank you, Doctor. 

Dr. Thomas. (Absent). In Dr. Thomas’ division, 
South Dakota won the award. I will see they get this 
trophy. 

Dr. Ray M. Russell is absent unavoidably. North 
Dakota won in his division, I will see that he gets the 
award for them. 

Dr. Powell: Recommendations: 


“Recommendation No. 1. That the Committee on 
Special Membership Effort be reorganized with a Chair- 
man and five Vice Chairmen to be selected from geo- 
graphical districts, as follows. (I will read district No. 
1, which will give you an idea how the rest of them will 
be arranged. 
Vermont, Rhode Island, Massachusetts, Connecticut, New 
York, New Jersey, Delaware, Ontario and Quebec.) 
Divisions according to the number of practitioners scat- 
ters them out too much. If they are in a geographical 
section the Vice Chairmen can get their organizations 
to work faster. 

Dr. Zuspan (Missouri): I move this recommenda- 
tion be adopted. Dr. Hutt (Michigan): Second. Carried. 

Dr. Powell: “Recommendation No. 2. That every 
piece of correspondence that requires an answer, be 
answered within one week from the time received, unless 
illness prevents it. 

Dr. Wood (Michigan): I move the adoption of the 
recommendation. Dr. Sturges (Wyoming): Second. 
Carried. 

Dr. Powell: “Recommendation No. 3. That a com- 
mittee of from three to five be appointed to study dual 
membership, considering the reason for and against such 
procedure, and that the committee report to the mid- 
winter Executive Committee meeting. 

I move the adoption of the recommendation. Dr. 
Willard (Montana): Second. Does that mean the Execu- 
tive Committee will have the final action? 

Dr. Powell: No, they are asked to present their find- 
ings to the Executive Committee, 

Dr. Willard (Montana): That is too big a thin 
for the Executive Committee to dispose of. We shoul 
all have something to say. 


Dr. Powell: They are just making a report. 

Executive Secretary McCaughan: It would require a 
by-law amendment. 

Carried. 


__ Dr. Willard (Montana): Membership is a grinding 
job and there is no halo for it. I move a vote of thanks 
to the members of that Committee and to Dr. Powell 
and Dr. MacCracken for what they have done. Dr. Klein 
(Iowa): Second. Carried. 

Dr. MacCracken: I am sorry that Mrs. Reese, our 
Membership Secretary, has left the room. I think if 
there is any one individual who is entitled to a motion 
commending her for her efficient work, she is entitled 
to it. I would appreciate it if this House of Delegates 
would go on record commending her. 

Dr. McClure (Missouri): I so move. 

Dr. Willard (Montana): I meant to include her 
name with the names of the others. 

_ Dr. MacCracken: Her name can be included if that 
is agreeable. Thank you for your consideration of this 
Bureau’s work. (Applause). 
_. President Gordon: We will take up the budget. 
The Secretary will present it. 

Executive Secretary McCaughan presented the in- 
come items of the tentative budget for the fiscal year, 
1941-42, down to and including “Applications and Dues.” 


he first distrjct, Maine, New Hampshire, © 
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Dr. Bailey (New York): I move the adoption of 
the income side of the budget down to and including 


“Application and Dr. Pearson (Pennsylvania): 
Second. Carried. 


(Executive Secretary McCaughan completed the pre- 
sentation of the income items.) 


_ Dr. Willard (Montana): I move the adoption of the 

income side of the budget that has not eady been 

adopted. Dr. McClure (Missouri): Second. Carried. 
The meeting recessed at six o’clock. 


WEDNESDAY MORNING SESSION 
June 25, 1941 


The House of Delegates convened at eight twenty- 
five o'clock, President Gordon presiding. 

President Gordon: The House will be in order. 

Dr. Reed called the roll, 


President Gordon: Election of officers. We have 
nominations of Drs. R. McFarlane Tilley and Walter E. 
Bailey for President-Elect. Are there other nominations? 

Dr. Cryer (Illinois): I move that nominations cease. 
Dr. Cole (New York): Second. Carried. 

President Gordon: Teliers for team No. 1; Drs. Allen 
of Indiana, Truax of Wisconsin, and Pearson of Pennsyl- 
vania; team No, 2: Drs. Dooley of California, Shain of 
Illinois, and Sturges of Wyoming; team No. 3: Drs. 
Sauter of Massachusetts, Haviland of Michigan, Parfitt 
of New Hampshire; team No. 4: Drs. Mulford of Ohio, 
Murphy of West Virginia, and O’Connor of Ontario. 

Balloting: 


Mr. Bolling, Manager of the Kansas City Convention 
Bureau, supplemented the invitation that the 1943 con- 
vention be held in Kansas City. 

_ President Gordon: We will continue with the presen- 
tation of the budget. Will the Secretary continue. 

Dr. Willard (Montana): If we adopt this budget 
would we go in the red $5,000. 

_. Executive Secretary McCaughan: You have not con- 
sidered the changes that are proposed. 


Dr. Willard (Montana): If this doesn’t balance, it 


would be up to the Board to make expense come within 
the budget? 


Executive Secretary McCaughan: Yes. Sometimes 
unbalanced budgets have been adopted. 

(Reverting to the Ballot). There were cast 238. That 
is the maximum number that could have been cast by 
those voting. 

President Gordon: Dr. Bailey 58; Dr. Tilley, 180. I 
declare Dr. R. McFarlane Tilley elected President-Elect. 
(Applause.) 

Dr. Tilley: Thank you all from the very bottom of 
my heart for this wonderful vote of confidence. It is very, 
very inspiring. I look forward with great pleasure to 
working with you all in the next two years. 

Here in Atlantic City, with so much fresh air and 
sunshine and good fellowship (and that certainly goes 
for the friendly rivalry and wonderful spirit of Dr. Walter 
E. Bailey) it is hard to realize all of the things that are 

ahead of us. See what is happening to Russia. One’s 
mind is perplexed. But one knows, nevertheless, that in 
spite of the good ae here and the pleasant atmosphere, 
we have a big fight ahead of us. We must project our 
minds ahead and think ahead and plan ahead, so that we 
can meet all the eventualities. 


You have elected me your President-Elect. You are 
going to give me a nice vacation for a year, and I cannot 
tell you how deeply grateful I am for that. You want to 
get down to the real business and attend to this very 
much more important matter, the creation of a fine, strong 
Board of Trustees. Do a good job. (Applause.) 

President Gordon: The office of First Vice President. 
We now have placed in nomination the name of Dr. J. 
Paul Price. 


Dr. Sauter (Massachusetts): I move that nominations 
be closed and the Secretary be instructed to cast one 
ballot for Dr. J. Paul Price for First Vice President. Dr. 
Gross (Maine): Second. Carried. 

Executive Secretary McCaughan: It is with consid- 
erable pleasure that I cast the elective baflot of this body 
for Dr. J. Paul Price of Oklahoma for First Vice President 
of the Association. (Applause.) 
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President Gordon: Second Vice President. You have 
the name of Dr. Georgianna Pfeiffer. Are there other 
nominations? 

Dr. Haviland (Michigan) nominated Dr. J. J. O’Con- 
nor of Ontario, seconded by Drs. Shalett (Maine) and 
Licklider (Ohio). 

President Gordon: Are there other nominations? 

Balloting on candidates for the office of Second Vice 
President. 

President Gordon: Please turn again to the budget? 

Executive Secretary McCaughan presented the items 
on the expense side of the tentative budget for the fiscal 
year 1941-42 down to and including “Interest on Invest- 
ments.” 

Dr. Dannin (Indiana): I move that the expense 
budget be accepted up to this point. Dr. Homan (Mich- 
igan): Second. Carried. 

President Gordon: 
votes cast, 238. Dr. Pfeiffer, 61. 

r. J. J. O’Connor is declared elected Second Vice Presi- 
dent. (Applause.) Election of a Third Vice President. 
Nominations? 

Dr. Licklider (Ohio) nominated Dr. Pfeiffer of North 
Dakota, seconded by Dr. McMains (Maryland). 

Dr, Magoun (Colorado): I move that nominations 
cease. 


Reverting to the ballot) Total 
r. J. J. O’Connor, 177. 


Pheils. I should like to withdraw his name. 

Dr. McMains (Maryland): I move the Secretary be 
instructed to cast the elective ballot of this House for 
Dr, Georgianna Pfeiffer. Dr. Shain (Illinois): Second. 


Executive Secretary McCaughan: I take great pleas- 
ure in casting the elective ballot of this House for Dr. 
Georgianna Pfeiffer for Third Vice President. (Applause.) 

President Gordon: Now the Board of Trustees. 

Dr. Klein (Iowa) nominated Dr. Powell of Minne- 
sota. 

Dr. Cryer (Illinois): Yesterday I nominated Dr. Rus- 
sell _P. Armbruster. Dr. Armbruster wishes to have his 
name withdrawn. I nominate Dr. S. V. Robuck of Chi- 
cago. 

Dr. Noeling (Florida) nominated Dr. Stephen B. 
Gibbs of Florida. Seconded by Dr. Johnson (Pennsyl- 
vania). 

Dr. K. G. Bailey (California) nominated Dr. Stephen 
M. Pugh of Washington, seconded by Drs. Truax, (Wis- 
consin) and Beaumont (Oregon). 

President Gordon: Are there further nominations? 
Closed. 

Balloting on candidates for members of the Board 
of Trustees. 

Executive Secretary McCaughan: There will be an- 
other member of the Board of Trustees to be elected for 
the term of Dr. Tilley whose term would have expired in 
1943. It is precedent to hold that election after the full 
three-year term elections. 

Dr. McCaughan presented the items on the expense 
side of the tentative budget for the fiscal year 1941-42 
down to and including “Reimbursement.” 

Dr. Bailey (California): I move the adoption of all 
the items down to the item of “Pay Roll.” Dr. Peterson 
(Texas): Second. Carried. 

Dr. Bailey (California): We realize that in times of 
emergency alb of us are called upon to do more work 
than we should possibly be asked to do or that we like 
to do. Possibly all of us in the field will be subjected 
to some restriction and curtailment by reasons of the 
problems that face us in relation to defense. We wonder 
whether some of the items presented here are in line 
with what we face. We believe that there isn’t an in- 
dividual on the staff who is overpaid. We certainly 
realize that. We wish that we might see our way clear 
to feel that some of the recommendations which are made 
here might not only be accepted but increased. But we 
wonder as to the expediency of some of the suggested 
moves. We invite discussion. 

Dr. Peterson (Texas): I should like to have that 
item generally broken down and to know whether there 
have en any changes in the last year. You do not need 
to go into details. 


Dr. Willard (Montana): Yesterday I nominated Dr. 
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President Gordon: It is important that you under- 
stand the burden in the office. Dr. McCaughan, will you 
give us a picture of the personnel and employment sit- 
uation in the office? 

(Discussion). 

President Gordon: Is there further discussion? [j 
not, proceed with the next, 

Dr. McCaughan presented the expense items down 
to and including “Executive Committee oard of 
Trustees.” 

Executive Secretary McCaughan: I suggest we have 
the report of the tellers. 

Dr. Dannin (Indiana): I move that we adopt the 
items up to “Student Essay Contest.” Dr. Flack, Jr. 
(Pennsylvania): Second. Carried. 

President Gordon: The returns on ballot for Trustees, 
It takes 122 votes to elect: Stephen M. Pugh, 168; James 
O. Watson, 167; John P. Wood, 166; S. V. Robuck, 157; 
Stephen Gibbs, 148; Nora Prather, 111; Frank F. Jones, 
102; E. A. Chittenden, 84; and E. S. Powell, 81. 

We declare the election of Drs. Stephen M. Pugh, 
- O. Watson, John P. Wood, S. V. Robuck and Stephen 
3. Gibbs for three-year terms as Trustees of this Asso- 
ciation. (Applause.) Nominations for the unexpired term 
of Dr. R. McFarlane Tilley for two years. 

_ Dr. Hampton (Ohio) nominated Dr. Thomas of West 
Virginia, seconded by Drs. Murphy (West Virginia) and 
Churchill (Virginia). Dr. arcoux (Massachusetts) 
nominated Dr, Jones cf Georgia, seconded by Drs. Shalett 
— Wood (Michigan), and Hoselton (South Caro- 
ina). 

President Gordon: Are there other nominations? 

Balloting for member of Board of Trustees. 

Dr. McCaughan presented the expense items of the 
Nees} down to and including Legal Counsel. (Item 

o. 6). 

Dr. Peterson (Texas): I move the adoption of the 
budget down to the Public Relations Committee. Dr. 
Homan (Michigan): Second. Carried, 

Executive Secretary McCaughan: The amount ($14, 
000) as printed here, is the same as budgeted last year. 
The Public Relations Committee met last Thursday and 
asked the Board to increase that amount to $15,500. The 
Board recommends $15,500 for that item. 

Dr Peterson (Texas): Off the record. I should like 
to see that broken down. 

Dr. McCaughan discussed the subject off the record.) 
r. Hasbrouck (New York): I move the adoption 
of the budget, including the item for the Public Relations 
Committee. Dr. Gordon (Wisconsin): Second. Carried. 

Dr. Hasbrouck (New York): On the next item, the 
Council on Defense and Preparedness will meet in con- 
ference with the Board's representatives. 

Dr Spence (South Carolina): I move we do not con- 
sider the next item but proceed with the budget in its 
order thereafter. 

President Gordon: I gest we make that item a 
special order at the next session. Is that satisfactory? 

Dr. Spence (South Carolina): Yes. Dr. Hutt (Mich- 
igan): Second. Carried. 

President Gordon: The vote on the election of one 
Trustee for two years. Total vote cast, 241; Dr. Thomas, 
141; Dr. Jones, 101. Dr. Robert Thomas is elected Trus- 
tee for the unexpired term of Dr. R. McFarlane Tilley. 

Will the Chairman of the Convention City Committee, 
Dr. T. T. Spence, please report to this House? 

Dr. Spence: Your Convention City Committee re 
ceived invitations from Columbus, Detroit, Grand Rapids, 
Kansas City, and Toronto. All invitations and data from 
such cities must be submitted sixty days prior to the 
next A.O.A, convention. Columbus did not complete this 
requirement. Detroit withdrew its invitation. Three cities 
are then to be considered: Grand Rapids, Kansas City and 
Toronto. As you know, this House “may” select a city 
two years in advance. Your Committee hes one recom- 
mendation, that this House select a convention city for the 
year 1943. 

Dr. Haviland (Michigan): I move the adoption of 
~ Dr. Homan (Michigan): Second. 


Dr. Spence: Your Convention City Committee will 
now give you the data concerning each city. They have 
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all been inspected and every requirement has been met 
sixty days in advance. Pyle 

(Dr. Spence gave a detailed report on each inviting 
city.) . 

Dr. Peterson (Texas): I move the report be accepted 

filed. Dr. Lee (Colorado): Second. 

Dr. Willard (Montana): Is there information from 
the cities as to what they would charge us for banquets? 

Dr. Spence: Representatives of two of these cities 
have come to us. In Toronto, Canada, a good banquet 
meal can be had for from $1.25 up, and in Kansas City 
for from $1.25 up. Both cities said good banquets could be 
served from $1.25 to $1.75. 


Dr. Wood (Michigan): I am sure Grand Rapids will 
furnish = 0 good a meal for $1.25 as any place else. 


Dr. Hampton (Ohio): I move it require a majority 
vote to select a convention city and if no majority is re- 
ceived on the first ballot, the city receiving the least num- 
ber of votes be dropped on the second ot, Dr. Goorley 
(New Jersey): Second. Carried. v 

Balloting on convention city for 1943. 


President Gordon: (Item No. 6) We shall resume 
the budget while we wait. 

(Executive Secretary McCaughan continued with pres- 
entation.) 

Dr. Willard (Montana): I can find no fault 
with the money available nor with any amount sug- 
gested to be used here on any item. But I call attention 
to relative values. We budget ten times the amount 
to tell about ourselves as we do to develop ourselves. 
Two years ago we raised this contribution to the Re- 
search Fund to $5,000. Last year we cut it to $2,500. 


When we increased our dues a cardinal argument 
was that we would put more into research. Two thousand 
five hundred dollars is a little more than 1 per cent of 
our income to research. Any number of industrial con- 
cerns appropriate 2 per cent for research, and we, a pro- 
fessional organization, expect to exist and prosper and 
develop with a little over 1 per cent devoted to research. 
If we continue we will be architects of our own downfall. 
Research is relatively one of the most important items in 
the budget. I move that we raise that e to $5,000. 
Dr. Wood (Michigan): Second. 


_ Executive Secretary McCaughan: The $2,500 which 
it is proposed you put into the Research Fund 
has nothing to do with what you spend for research in a 
i. Your Research Committee spends from the Research 

und. The Research Committee, recommends the ex- 
penditure of a comparatively modest appropriation out of 
the Research Fund for research next year. The Board 
suggested to the Research Committee that it be doubled. 
That amount therefore does not come up for considera- 
tion in this budget of the general fund. 

Dr. Willard (Montana): Isn’t it a fact that the 
Research Committee did recommend $5,000 be taken out 
of the General Fund and be put into the Research Fund? 

Executive Secretary McCaughan: The report to 
the Board from the Research Committee recom- 
mends that $2,500 be placed in the Research Fund from 
the General Fund. (TY 
incorrect and was later corrected with apology, R.C.Mc.) 

Dr. Willard (Montana): Our Secretary said that 
what we spend has nothing to do with this jtem. That is 
right. But it does have to do with what we spend for re- 
search throughout the years. We propose to lay aside so 
much for research. We are reaching the point where we 
must have money to spend. If we set aside only $2,500 for 
research, it is proposed to take more than that out of the 
Research Fund this year. We should continue to accumu- 
late a fund and not renege on it. 

Executive Secretary McCaughan: I do not wish to 
detract from Dr. Willard’s argument by reading from the 
By-Laws of the Association: “No appropriation shall be 
made by the House of Delegates except upon recom- 
mendation of the Executive Committee approved by the 
Board of Trustees, and all resolutions, motions or other- 
wise, having for their purpose the appropriation of funds 
shall first be referred without discussion to the Board of 
Trustees or the Executive Committee.” 


Dr. Hasbrouck (New York): Why are we wasting 


our time discussing the budget. Did you say that we 
cannot change it? 


he statement of the secretary was | 


Executive Secretary McCaughan: “No appropriation 
shali be made by the House of Delegates except 7 
recommendation of the Executive Committee approved by 
the Board of Trustees, and all resolutions, motions or 
otherwise, having for their purpose the appropriation of 
funds shall first be referred without discussion to the 
Board of Trustees or the Executive Committee. An ad- 
verse ruling on such motions may be overruled by a 
three-fourths vote of the House of Delegates.” 

Dr. Hasbrouck (New York): If we refer it to the 
Board and they don’t uphold our recommendation, it can 
come back here and on a three-fourths vote we can pass it. 

Executive Secretary McCaughan: Right. 

Dr. Willard (Montana): I should like to change the 
wording of that motion: It is the sense of this House 
that that figure be changed. 

President Gordon: Will you withdraw your motion 
and state it again? 

Dr. Willard (Montana): I move that it is the sense 
of this House that that figure be raised to $5,000. Dr. Wood 
(Michigan): Second. Carried. 

President Gordon: The result of the ballot for a con- 
vention city. Number of votes, 241; Grand Rapids, 99; 
Kansas City, 95; Toronto, 47. It requires 121 votes to 
select a city. We will vote again, dropping the low city. 

Balloting on 1943 convention city... 

President Gordon: Let’s return to the budget. 

Executive Secretary McCaughan explained the 
budgetary item for the Division of Public and Professional 
Welfare. 

Dr. Jones (Goocuie) : I move that we approve the 
item = the P. and P.W. Dr. Yowell (Tennessee): Second. 


President Gordon: The return on our second ballot 
for a convention city. Total ballots cast, 241; 
Rapids, 156; Kansas City, 85. 

Dr. Wood (Michigan): I should like to thank this 
delegation for recognizing Grand Rapid’s bid for the na- 
tional convention. Every effort will be made to make it 
a happy and prosperous time for this Association. 

President Gordon: What is your pleasure regarding 
the time of the convention? 

Dr. McMains Gtorvtend): I move that the conven- 
tion in Grand Rapids in 1943 be slated for July 19 or after. 
Dr. Gibbs (Florjda): second. 


(Discussion by Drs. McMains, Willard, Wood, Sauter, 
and Jones.) 


Dr. McMains (Maryland): I reword my motion to 
Ped 19 to Friday, 1948, in Grand 


Dr. Gordon (Wisconsin): I move that we meet this 


afternoon at four o’clock. Dr. Maxwell (Pennsylvania): 
Second. Carried. 


The meeting recessed at eleven forty-five o’clock. 


WEDNESDAY AFTERNOON SESSION 
June 25, 1941 


The House of Delegates convened at four-thirty 
o’clock, Dr. J. Paul Price, First Vice President, presiding. 
Chairman Price: The House will come to order. 


Executive Secretary McCaughan: I should like to 
correct an impression that I left in the House this morn- 
ing. Dr. Willard stated that a recommendation of the 
Research Committee had been made to a certain effect. I 
disputed him from what seemed to me documentary 
evidence from which I read. The Chairman of the Comi- 
mittee on Research, and my assistants are sure I left the 
wrong impression. I think they are right. 

The sequence of events confused me and I am sure 
I confused you. Dr. Willard had the right of it. I regret 
my error. 

Dr. Willard (Montana): The fact does remain that 
the Committee originally asked for $5,000? 

Executive Secretary McCaughan: That is right. You 
referred your motion, that the amount of $5, be ap- 
propriated from the General Fund to the Research Fund, 
to the Board. The Board considered the matter at con- 
siderable length, with a great deal of discussion, in addi- 
tion to the long discussion that had taken place pre- 
viously. This is the motion which prevailed in the Board. 
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“I move that we leave the badgetery item exactly 
where we passed it the other day because they” (referring 
to the Research Committee) “have the use of all the 
money they need.” 

The Board had in mind that the Committee this year 
has an appropriation of $5,000 for its needs, from the Re- 
search Fund. 

Dr. Tilley: I introduce Dr. Paul Lloyd, who is the 
Chairman of the Committee on Hospital Inspection. 
Dr. Lloyd has an important report to deliver on the 
matter of hospital inspection. He will deliver the re- 
port of the Chairman of the Bureau, Dr. Floyd Peckham, 
who was called back to Chicago. 

Dr. Lloyd presented the report of the Bureau of 
Hospitals. (Report No, 16-C). 

Dr. Lloyd: “Recommendation No. 1. That the Bureau 
continue to work in close cooperation with the American 
College of Osteopathic Surgeons and that a continued 
effort be made to solve our problems amicably for the 
good of all concerned. 

“Recommendation No. 2 That the A.O.A., through 
the Bureau, cooperate in every possible way with the new 
organization known as the Hospital Co-Relations Commit- 
tee, which is made up of members of the Bureau of 
Hospitals, the College of Osteopathic Surgeons, and the 
American Osteopathic Hospital Association. 

“Recommendation No. 3. That an individual be ap- 
gues, either by the Board or by the Chairman of the 

ureau, to carry on the inspection program in the same 
manner in which it has been done this year.” 

Dr. Cole (New York): I move the acceptance and 
the filing of the report. Dr. Hutt (Michigan): Second. 
Carried. 

Dr. Lloyd read recommendation No. 1. 

Dr. Beaumont (Oregon): I move it be adopted. Dr. 
Noeling (Florida): Second. Carried. 

Dr. Lloyd read recommendation No, 2. 

Dr. Homan (Michigan): I move the adoption of this 
recommendation. Dr. Shain (Illinois): Second. Carried. 

Dr. Lloyd read recommendation No. 3. 

Dr. Truax (Wisconsin): I move the adoption of the 
recommendation. Dr. Bartosh (California): Second. 
Carried, 

Dr. Lloyd presented the report of the Committee on 
Hospital Inspection (Report No. 16-C-1). 

Dr, Lloyd: I will read the names of the hospitals 
inspected and approved. This committee, with the College 
of Surgeons, has seen fit to classify these hospitals accord- 
ing to size. That implies only the number of beds, the 
average daily census, and the work of the hospitals. It 
is in no sense a classification as regards adequacy of 
hospital work. All are listed in THE JourNAL as “teaching 
hospitals.” 

Dr. Lloyd read the list of hospitals off the record. 
(The list of approved hospitals will be carried in the 
November, 1941 JOURNAL, following action in October, 
1941, of the American College of Osteopathic Surgeons.) 

Dr. Beaumont (Oregon): I move the report be 
accepted and filed. Dr. Truax (Wisconsin): Second. 
Carried. 

Dr. Lloyd: “Recommendation No. 1. That all teach- 
ing hospitals be inspected during the next year. 

“Recommendation No. 2. That action be taken to 
coordinate the activity of all teaching hospitals relative 
to the time of awarding internships, and that steps be 
taken to protect the teaching hospitals against unfair 
action on the part of graduates under contract for in- 
ternship to any one of the approved teaching hospitals. 

“Recommendation No. 3. That proper budgetary 
provision be made to guarantee the completion of the 
next year’s inspection program. 

“Recommendation No, 4. That the list of hospitals 
as read before you this afternoon be approved as teaching 
hospitals for the coming year.” 

Dr. Allen (Indiana): I move the adoption of the rec- 
ommendations. Dr. Shain (Illinois): Second. Carried. 

(Dr. Anton Kani addressed the House of Delegates 
off the record.) 

Chairman Price: Dr. Bailey, Chairman of the De- 
partment of Public Affairs, has a committee report. 

Dr. Bailey: The Bureau of Public Health and Edu- 
cation, under Dr. A. G. Reed. (Report No. 17-B.) 
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(Dr. Reed presented the report of the Bureau of Py 
lic Health and Education.) » 

Dr. Reed: The Executive Committee, at its midyear 
session, saw fit to sever the relations between the Bureau 
of Public Health and Education and this group of com- 
mittees that are very directly related to Public and Pro- 
fessional Welfare. There has been a reorganization, giy- 
ing the work of these committees to the Division of Pub- 
lic and Professional Welfare. There are no recommenda- 
tions, 

I move the report be aapepted and filed. Dr. Yowell 
(Tennessee): Second. Carri 

Dr. Reed: I should like to read a portion of the 
the Committee on Public Health. (Report No. 
17-B-1. 

(Dr. Reed presented the report of the Committee on 
Public Health.) 

President Gordon assumed the Chair. 

Dr. Bailey: I move that the report be accepted and 
filed. Dr. Dinges (Illinois): Second. Carried. 

Dr. Bailey: I introduce the Chairman of the Bureau 
of Industrial and Institutional Service, Dr. John P. Wood. 
(Report No. 17-C.) 

(Dr. Wood presented the report of the Bureau of In- 
dustrial and Institutional Service.) 

Dr. Wood: I move the acceptance and filin 
report. Dr. Homan (Michigan): Second. Carri 

Dr. Wood: “Recommendation No. 1. That the officers 
of divisional societies continue their efforts to educate and 
instruct their membership in the ever-increasing field of 
compensation and disability insurance.” 

I move the adoption of the recommendation, Dr. 
Haviland (Michigan): Second. Carri 

Dr. Wood: “Recommendation No. 2. That the legis- 
lative chairmen of the various divjsional societies consider 
changes in compensation laws where such changes are 
needed as a protection to the patients of our physicians.” 

I move the adoption of the recommendation. Dr. 
Yowell (Tennessee): Second. Carried. 

Dr. Wood: “Recommendation No. 3. That the above 
recommendations be included, with suitable comment, in 
occasional form letters which go to the officers of di- 
visional societies from the A.O.A. office.” 

I move the adoption of the recommendation. Dr. 
Hutt (Michigan): Second. Carried. 

Dr. Wood: I move the acceptance and the filing of 
the report of Dr. Heffelfinger, Chairman of the Commit- 
tee on Institutional Contacts (Report No. 17-C-2). Dr. 
Homan (Michigan): Second. Carried. 

Dr. Wood: “Recommendation No. 1, That osteopathic 
physicians sign their names, followed by the initials, D.O.” 

I move the adoption of the recommendatjon. Dr. 
Povlovich (Missouri): Second. Carried. 

Dr. Wood: “Recommendation No. 2. To get as many 
states as possible to define ‘physician’ and ‘medicine’ 
through their workmen’s compensation boards and insur- 
ance departments.” 

I move the adoption of the recommendation. Dr. 
Johnson (Pennsylvanja): Second. Carried. 

Dr. Wood: “Recommendation No. 3. To have a 
form mimeographed to be used by the doctors when they 
file an insurance complaint.” 

I mave the adoption of the recommendation. Dr. 
Bartosh (California): Second. Carried. 

Dr. Wood: I move that the report of the Committee 
on Labor Contact be accepted and placed on file. Dr. 
Pearson (Pennsylvania): Second. Carried. 

Dr. Wood: “Recommendation: That the endeavor to 
have a booklet published should be continued.” 

I move the adoption of the recommendation. Dr. 
Truax (Wisconsin): Second. Carried. ; 

Dr. Wood: I move that the report of the Committee 
on Osteopathic Exhibit in National Museum (Report No. 
17-C-4) be accepted and placed on file. Dr. Gibbs (Flor- 
ida): Second. Carried. 

Dr. Wood presented the report of the Committee on 
Industrial Contacts (Report No. 17-C-1). 

Dr. Wood: I move that the report be accepted and 
placed on file. Dr. Homan (Michigan): Second. Carried. 

Dr. Bailey: The Bureau of Public Health and Educa- 
tion. Dr. Reed, Chairman. The report of the Committee 
on Editorial Contacts (Report No. 17-B-2) is not printed. 
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Dr. Reed: This report is very brief. “In view of the 
roposed changes jn this setup in connection with the 

Editorial Contacts Committee, I am not making any 
recommendations for fear of confusing the issues. When 
the readjustments are completed, I am sure the activity 
of the Committee will be more definite and become more 
valuable.” I move that the report be accepted and filed. 
Dr. Yowell (Tennessee): Second. Carried. 

Dr. Bailey: The Committee on Vocational Guidance 
(Report No. 17-B-4), Dr. Pearl E. Thompson, Chairman. 
This committee is being transferred to the Division of 
Public and Professional Welfare. 


Dr. Reed: I move the report be accepted and filed. 
Dr. Haviland (Michigan): Second. Carried, 

Dr. Reed: I move we refer to the Divjsion of Public 
and Professional Welfare, to which this committee has 
been assigned, for their consideration and report at the 
mid-year Executive Committee a, this report of the 
Vocational Guidance Commijttee. Dr. Homan (Michigan): 
Second. Carried. 

Dr. Reed: The report contains the following recom- 
mendations: 

“Recommendation No. 1. That the Vocational Guid- 
ance Program of the American Osteopathic Association 
be known in the future as the Vocational Education Pro- 


“Recommendatjon No. 2. That a budget of $10,000 be 
provided for ‘Personnel and Production’ in the Counselor’s 
ofice for the creation of organized student recruiting. 

“(a) Building professional enthusiasm for student re- 
cruiting. 

“(b) Coordinating various vocatjonal programs in the 
profession. 

“(c) Sending information to college students, high 
school seniors, teachers of occupations, and vocational 
guidance directors and counselors relative to the ad- 
vantages of the practice of osteopathy as a profession. 

“(d) Placjng vocational information in high school 
libraries. 

“(e) Vocational conferences. 

“(f) Contacting publications. 

“(g) Scholarships. 

“(h) Carry out the surveys recommended by the Di- 
vision of Public and Professional Welfare. 

“(i) Vocational motion picture.” 

Dr. Reed: The report of the Committee on Public 
Visual Education (Report No. 17-B-5), Dr. Steunenberg, 
Chairman, contains the recommendation “That an effort 
be made immediately to finance the making of the film, 
‘The Cavalcade of Osteopathy.’ That the film, “The Caval- 
cade of Osteopathy,’ be used as a vocational guidance 
film,” the money for which is not available under the 
budget which has been tentatively adopted. I move that 
the report be accepted and filed, and that the report be 
referred to the Division of Public and Professional Wel- 
fare for their consideration and action in ~ ae | to the 
Executive Committee at its mid-year meetjng. r. Lee 
(Colorado): Second. Carried. 

Dr. Bailey: The report of the Osteopathic Advisers 
to the Motion Picture Industry (Report No. 17-B-6), Dr. 
W. V. Goodfellow, Chairman. : 

(Dr, Reed read the report.) 

Dr. Reed: I move the acceptance and filing of the 
report. Dr. Sturges (Wyoming): Second. Carried. 

Dr. Bailey: Dr. McMains, Chajrman of the Commit- 
tee on Speakers’ Panel (Report No. 17-B-7). 

._ . Dr. McMains: The report is very short. I move that 
it be accepted and filed as printed. Dr. Haviland (Mich- 
igan): Second. Carried. 
_ Dr. Bailey: The report of the Committee on Public 
Clinics (No. 17-B-8), Dr. H. J. Pocock, Chairman. 
(Dr. Reed presented the report.) 
Dr. Reed: “Our recommendation js that the work be 
t under the Bureau of Hospitals and this Committee 
discontinued.” 

Dr. Bailey: I move that the report be accepted and 

- Dr. Homan (Michigan): Second. Carried. 

Dr. Bailey: I move that the recommendation be de- 

because the work has already been placed under the 


Division of Public and Professional Welfare by a prior 
resolution. 


Dr. Hutt (Michigan): Second. Carried. 
Dr. Bailey: The report of the Committee on Radio 


Contact (Report No. 17-B-3) by Dr. Louis H. Logan. Dr. 
Logan presented the report. 


Dr. Logan: “Recommendation: Since our scripts are 
prepared and carefully edited by the Division of Public 
and Professional Welfare of the American Osteopathic 
Association, I hereby recommend that the Radio Com- 
mittee work be handled from that source. Every state 
has a radio chairman and committee. These and subor- 
dinate groups should all contact Central office directly 
for assistance and advice when preparing radjo programs.” 


Dr. Bailey: I move that the report be accepted and 


Dr. Lee (Colorado): In seconding this motion, Colo- 
rado has had the longest and most continuous broadcast 
over Station KNKA of any place in the nation, and we 
have now exhausted the scripts in the A.O.A. office and 
have discontinued until the first of September, to give 
them a chance to catch up. Carried, 


Dr. Logan: I move the radio contact work be han- 
dled from the Central office and through the Division of 
Public and Professional Welfare. Dr. Beaumont (Ore- 
gon): Second. Carried. 


Dr. Bailey: The Committee to Study Osteopathic 
Participation in the Armed Forces (Report No. 17-A-4). 
There are some general recommendations which show 
the directjon in which our group is moving at the present 
time: 

“Study the local opportunities for service. 


“Originate and develop cooperative plans which in- 
clude the use of osteopathic services and facilities for the 
rehabilitation of those registrants who, although other- 
wise eligible, have been deferred or rejected because of 
remediable physical defects. 

“Organize demonstration units. 


_ , “Organize support to supplement active military par- 
ticipants. 


“Make plans for advanced trainjng. 

“Provide specialized training and internship for 
eligibles. 

“Actively cooperate with each designated agency con- 
cerned with national defense, so far as the needs of the 


nation and the faciljties and resources of the profession 
permit. 


“Establish communication and maintain contact with 
those of our members, who are called to service or other 
positions of responsibility, that they be spared from un- 
necessary hardship from their servjce in the armed forces 
and that their families and friends may be assured that 
our organized profession is sparing no effort jn their sup- 
port, looking toward an early and safe return and a 
prompt rehabilitation in cjvil and professional life. 


“Integrate the plans and efforts of our entire pro- 
fession to secure full osteopathic participation in the armed 
forces of the United States in accordance with their pro- 
fessional trainjng and capabilities.” 


I move that the report be accepted and filed and that 
the recommendations be adopted. Dr. Prather (Ken- 
tucky): Second. 

Dr. K. G. Bailey (Caljfornia): Please clarify the re- 
lationship of that particular report as relating to the 
Council on Defense and Preparedness. 

Dr. Bailey: Several years ago, as Legislative Ad- 
viser, I reported on the conditions and recommended that 
the profession start on a plan to secure osteopathic par- 
ticipation jn the medical corps. There have been actions 
at each meeting since. At the last meeting a resolution 
was adopted by which the Council on Defense and Pre- 
paredness was also organized, to cooperate through the 
Public Relations Committee. At this meeting, by adop- 
tion of my report and plan, the Council will be used to 
implement our cooperative program. 

Carried. 

Dr. Tilley: I wish to make formal recommendations 
for approval of osteopathic colleges. (These will be in 
addition to the other recommendations at the close of the 
report on College Inspection.) That the following col- 
leges be approved for the year 1941-42: 

Chicago College of Osteopathy 


College of Osteopathjc Physicians and Surgeons 
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Des Moines Still College of Osteopathy. 

Kansas City College of Osteopathy and Surgery 

Kirksville College of Osteopathy and Surgery 

Philadelphia College of Osteopathy 

I so move. Dr. Povlovich (Missouri): Second. 
Carried. 

Dr. Tilley: The recommendation in regard to the Mas- 
sachusetts College of Osteopathy in Boston, Massachu- 
setts: 
“1, That the work of the Massachusetts College of 
Osteopathy for the teaching of freshmen and sophomores 
for the year 1941-42 be approved.” (That is the same 
recommendatjon as last year.) 

“2. That the courses in the junior year 1941-42 for 
the first semester only be approved subject to the follow- 
ing conditions: 

“(a) That semiannual financial reports, properly pre- 
pared by a certified public accountant, be submitted to 
the Bureau of Professional Education and Colleges on the 
first day of December and June. 

| That arrangements be made so that a member 
of the Bureau of Professional Education and Colleges be 
in attendance for at least four meetings of the Board of 
Trustees of the Massachusetts College of Osteopathy dur- 
ing the school year 1941-42, and that the Bureau of Pro- 
fessional Education and Colleges be provided with the 
minutes of all meetings of the said Board of Trustees. 

- ° That the College shall strengthen its Advisory 
Board by adding members of the osteopathic professjon 
who have had experience in the organized work of the 
osteopathic profession, who have been officeholders in 
state and national associations, and who show clear evi- 
dence of osteopathic motivation.” 

(Discussion off the record.) 

“(d) That a competent admjnistrative officer, qualified 
by professional education and experience, be employed as 


“(e) That in view of the evident weakness in courses 
in the principles and practice of osteopathy, the College 
shall show specific and definite evidence of obtaining out- 
standing men and women for jts teaching faculty. 

“(f) That the expense of annual inspection of the 
Massachusetts College of Osteopathy by the Bureau of 
Professional Education and Colleges shall be pee by the 
said College until such time as College shall receive 
full approval. 

“(g) That copy for the catalog of the Massachusetts 
College of Osteopathy shall be submitted to the Bureau 
of Professional Education and Colleges, and that the word- 
ing in the same catalog covering approval for teaching 
of freshmen and sophomores for the year 1941-42 shall be 
as follows: 

“The work of the College for the teachjng of fresh- 
men and sophomores for the year 1941-42 is approved by 
the American Osteopathic Association.’ 

“No other reference to such approval or inspection 
shall be made in the catalog.” 

It is the intention of the Bureau to review this entire 
matter later in the year and to bring recommendations 
to the Executive Committee at its December meeting. 

Dr. Cole (New York): I move thejr adoption. Dr. 
Povlovich (Missouri): Second. Carried. 

Dr. Bailey: Mr. President, I move that the reports 
of the Bureau of Osteopathic Legislation (Report No. 
17-A), o.““Gr of Public Affairs, be accepted and filed 
in toto. r. Licklider (Ohio): Second. Carried. 

Dr. Sauter (Massachusetts): I am instructed by our 
State Socjety to bring up the question of the listing in 
the Directory. There might be a better chance of gaining 
new members if non-members and members were listed 
on the same page, alphabetically, with the members listed 
in bold-face type. 

President Gordon: Aktion was taken in the Board on 
that subject. 

Executive Secretary McCaughan: The Board con- 
sidered it at considerable length and djd take action. The 
House supersedes the Board in authority. 

Dr. Goorley (New Jersey): I am a state association 
secretary. If one uses the Directory much it is handier 
to 1: ee all on one page. That is the only reason I 
am for it. : 
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President Gordon: Is there a motion? 

Dr. Licklider (Ohjo): I move that we adjourn. q 
Pearson (Pennsylvania): Second. Carried. = 

The meeting recessed at six-fifteen o'clock. 


THURSDAY MORNING SESSION 
June 26, 1941 


The House of Delegates convened at nine o'clock, 
President Gordon presiding. 

President Gordon: The roll call, 

Dr. Sauter (Massachusetts): In view of the lateness 
of the hour, I move the calling of the roll be djspensed 
with. Dr, Gross (Maine): Second. Carried. 

President Gordon: The Council on Defense and Pre- 
paredness. 

Dr. Phil R. Russell presented the report of the Coun- 
cil on Defense and Preparedness (Report No. 20-F). 

Dr. Russell: We desire to substitute the followin 
recommendations for those that you have in your oslntel 
report: 

“1. The Commijttee recommends that recommendation 
No. 1 (as printed) be not approved.” I move the adop- 
tion of the substitution, eliminating recommendation No. 
1 of your printed report. 

Dr. Haviland (aiichigna): I move the acceptance and 
filing of the report. Dr. Cryer (Illinois): Second. Carried, 

President Gordon: Recommendatjon No. 1. 

Dr. Willard (Montana): I move that the recommen- 
dation of the chairman be concurred in. (Severally sec- 
onded.) Carried. 

Dr. Russell: “Recommendations Nos. 2, 3 and 4 
contain provisions for activities, Dee for which have al- 
ready been made by the Public Relations Committee and 
for is already being included 
in the budgetary figure allotted to the Public Relations 
Committee. However, in order to insure that the Public 
Relations Committee will be able to carry out these plans, 
this Committee recommends that the present budgetary 
amount be increased by $1,000.” 

The Council figured that additional help, et cetera, 
were needed by Dr. Swope, and in that report set up cer- 
tain recommendations. We now feel that we should not 
tell the chairman of that committee whom he should em- 
ploy nor how he should run the office. We also learned 
that the Committee had effected certain savings during 
last year. The Committee has already asked i an in- 
crease in its budget to cover a number of items of expense 
included in our recommendation. After careful consider- 
ation we decided that if the sum of $1,000 were added to 
that budget, it would be sufficient. The Board approves 
that recommendation. 

Dr. Hasbrouck (New York): I move the adoption of 
this recommendation, Dr. Shain (Illinois): Second. 
Carried. 

Dr. Russell: “In recommendation No. 5, it is sug- 
ested that in the last sentence the words, ‘district which 
= as many as’ be deleted.” The Board of Trustees re- 
quests that this recommendation be referred back to the 
committee. 

President Gordon: The Board requested that this 
recommendation for continuation of the Council be re- 
ferred to a special committee for further consideration. 

Dr. Hasbrouck (New York: I move that the recom- 
mendation be adopted. Dr. Allen (Indiana): Second. 

Dr. Hasbrouck (New York): I move a substitute 
recommendation “that the Council be continued and be 
delegated te take over such work as can be designated 
to it by the Public Relations Committee; that the Council 
be authorized to put into force through its divisional coun- 
cils such reforms as are pointed out by the Publjc Rela- 
tions Committee. The Council shall be continued with a 
membership of ten.” Dr. Jones (Georgia): Second. 

President Gordon: The substitute motion is under 
discussion. 

Dr. Hasbrouck (New York): Dr. Walter Bailey's 
report set up Regional Advjsory Councils. This House 
passed them, ten in number, one for each corps area in 
the United States and one for Canada. The Vice Chair- 
men shall be the duly designated and regionally situated 
member of the A.O.A. Council on Defense and Prepare¢- 
ness. There must be ten appointed by the President. It 
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js not necessary nor wise to write “geographical dis- 
tribution” into this particular recommendation. Accord- 
ing to Dr. Bailey’s plan, they must be geographically 
situated. 

Dr. Allen (Indiana): Does Dr. Hasbrouck’s motion 
cover the questions the Board had in mind? 

President Gordon: Not necessarily. It was the idea 
of the Department of Public Affairs that activjties along 
lines of public health service be divided for administra- 
tion by the Department according to the existing setup 
of the various “corps areas” of this country. That is the 
reason for the geographjcal distribution. 

Carried. 

Dr. Russell: The last recommendation from the spe- 
cial committee, “In order to complete the work of the 
collection of lay contacts and other already begun ac- 
tivities of the Council on Defense and Preparedness 
further expenditure will be necessary; therefore, we 
recommend that the budget amount for the expense of the 
Council be a minimum of .” The Board’s action was 
to djsapprove this amount. Dr. Bailey’s Department is 
willing to allot $300 of its budgetary allotment to this 
Council. 

Dr. Yowell (Tennessee): I move the adoption of the 
recommendation. 

Dr. Peterson (Texas): Second. 


Dr. Bailey (Missouri): The $300 referred to will be 
available for the activities of the Regional Advisory Coun- 
cjls, of which the Council on Defense and Preparedness 
members are vice chairmen, to augment and supplement 
their activities in states’ affairs, 

Dr. Hasbrouck (New York): I have told you about 
reports of these lay contacts. It takes time to interpret, 
tabulate and cross index those. Stenographic help must 
be hired. This is one of the important things we have 
on the books now. Dr. Swope agrees. The Regjonal Ad- 
visory Council can’t handle this. This belongs to the Sec- 
retary of the Council on Defense and Preparedness. 

Dr. Tilley: We had budgeted $100 to this Council. 
The Department of Public Affairs will have $300 that can 
be allotted. I presume that if the states’ activities include 
some of the work that Dr. Hasbrouck is dojng for the 
states in his office, the money will be available there, Dr. 
Bailey says that is right. The balance that this Council 
may need was already in the budget (in the opinjon of the 
Board) to come from the budget for the Public Relations 
Committee, which budget has been raised considerably. 

Dr. Bailey (California): We appreciate the cooper- 
ation we have been able fo effect between Dr. Walter 
Bailey's Department and Dr. Swope’s Committee. But 
the Council on Defense and Preparedness will have to 
function as an entity as well as to cooperate with this 
Department and Committee. This Council is a national 
effort. It will have to have some autonomy. If the 
Council is to be shuffled back and forth between Dr. 
Bailey’; Department and Dr. Swope’s Committee, without 
the opportunity for some jndependent effort, I question 
the effectiveness of the Council. We will not be unrea- 
sonable. But we should like opportunity for independent 
action under the Executive Committee. 

Dr. Gross (Maine): I think the proposal covers it, 
and if it does, I think we ought to bring thjs to a close. 

Dr. Hasbrouck (New York): May I have that money 
for the purpose that I indicated? 

Dr. Bailey (Missouri): Yes, in the usual manner, 
upon authentication and receipt of proper vouchers. 

Dr. Hasbrouck (New York): For the purpose of 
carrying on to a finish this lay contact job? 

Dr. Bailey (Missouri): Right. 

President Gordon: The record will show that one 
can trust the statements of the Department of Public 
Affairs. 

Carried. 

_Dr. Hampton (Ohio): I move we reconsider the 
action taken on this motion. Dr. Gross (Maine): Second. 
Carried. 

Dr. Gross (Maine): I move that this recommendation 
be rejected. 

Dr. Klein (Iowa): Second. 

Presjdent Gordon: We are voting on the rejection 
of the recommendation. 


Dr. Hopps (California): I move as a substitute that 
the recommendation of the Board of Trustees in this 
matter be followed which, in effect, is that $300 is avail- 
able from his Department (Public Affairs) for this Coun- 
cil, with any additional funds that the Executive Commit- 
tee might allow in December. Dr. Golden (Iowa): Second. 

President Gordon: Voting on Dr. Hopp’s substitute 
motion. 

Carried. 

Dr. Peterson (Texas): That was a substitute motion. 

+ i Gordon: The substitute motion has been 
passed. 


; Dr, Riley (New York): Hopps’ motion was to sub- 
stitute. We voted on the substitution. Now we must 
vote on the motion. 


President Gordon: The Chair rules that the motion 
as presented by Dr. Hopps substitutes for the action and 
it has been passed and becomes the action of this House. 
You may appeal from the ruling of the Chair. Is that 
your pleasure? 

Dr. Riley (New York): I think I am right. I appeal 
from your decisjon. 

President Gordon: Shall the Chair be now sustained? 
Those in favor, please indicate; those opposed. The Chair 
is sustained. 

Dr. Hasbrouck (New York): I submit another recom- 
mendation. (This is done with the approval of the Chair- 
man of the Public Relatjons Committee). That carbon 
copies of all correspondence and records of all activities 
of all component organizations and committees within the 
profession that may be related to defense activities in an 
manner shall be sent to the Secretary of the Council, I 
move the adoption of that recommendation. Dr. Jones 
(Georgia): Second. Carried, 

_ Dr. Hasbrouck (New York): Another recommenda- 
tion. That the Council be the coordinating body for ac- 
tivities concerned with military medicine and civiljan de- 
fense. I move the adoption of this recommendation. Dr. 
Bailey (California): Second. 

a Dr. Reed (Oklahoma): I should like that clarjfied a 
ittle. 

Dr. Hasbrouck (New York): Just what it says, that 
the Council be the coordinating body for activities con- 
cerned with military medicine and civilian defense. Some- 
body jn the A.O.A. has to spark plug these things in mili- 
tary medicine and home defense. In other words, the 
Council on Defense and Preparedness is the body which 
has to do with defense and preparedness. This is a 
recommendation from me as a member of the Council. 

Dr. Tilley: That would imply that the Council on 
Defense and Preparedness would take over part of the 
work of the Bureau of Colleges and part of the work of 
the Associated Colleges having to do with matters of 
currjculum standards, etc. I also point out that the meat 
of the report that was delivered to the Board of Trustees, 
and maybe to this House covering this matter of military 
medicine, and apparently collected at some length by the 
Council on Defense and Preparedness, is already in the 
files of the Bureau of Colleges. It was collected months 
ago. It could have been put into one envelope and de- 
livered to headquarters within twenty-four hours. 

Dr. Bailey (Californja): Although that material had 
been collected, the Council on Defense and Preparedness 
did not know it. We should like to have it if we may. 
This motion is not in any way to take away from any 
department any activities they are carrying on. 

Dr. Tilley: You may have access to that materjal any 
time you ask for it. This material has been collected by 
the Bureau of Colleges and Associated Colleges. I do 
not believe the proposal before us is an organizational 
procedure. If this motion passes some clause should be 
inserted “in cooperation with the Bureau of Professional 
Educatjon and Colleges and the Associated Colleges.” 

Dr. Hasbrouck: I withdraw my motion. 

Dr. Bailey (California): The second withdraws his 
second. Motion withdrawn. 

President Gordon: We will again take up the budget. 

Executive Secretary McCaughan: The items on the 
budget which I understood not to have been completed 
previously by this House (the Board has completed its 
considerations) are the item for the Council on Defense 
and Preparedness and the item of Contribution to the 
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Research Fund. A resolution you passed this morning 
evidenced a desire to reconsider the item for the Public 
Relations Committee. The amount you previously ap- 
proved for the Public Relations Committee is $15,500. This 
morning you evidenced a desire to do something about 
that, and the Board recommends that you increase that 
amount to $16,500. 

Dr. Bailey (New York): I move that we reconsider 
the item already adopted for the Public Relations Com- 
mittee, Dr. Cryer (Illinojs): Second. Carried. 

Dr. Bailey (New York): I move that the total amount 
allotted in the budget for the Public tions Commit- 
ee set at $16,500. Dr. Allen (Indiana): Second, Car- 
rie 

Dr. Allen (Indiana): I move that the House approve 
the $100 allotment for the Council on Defense and Pre- 
paredness. Dr. Gross (Maine): Second. Carried. 

Executive Secretary McCaughan: The other item is 
the Contribution to the Research Fund. Yesterday tt 
was recommended by the Board that it should be $2,500. 
You asked the Board to reconsider, believing that the 
amount should be $5,000. The Board did consider it and 
felt that figure should remain at $2,500. This is a budget- 
ary item devoting $2,500 from the General Fund to this 
Research Fund which we set off in a special category. 
There has been approprjated to the use of the Research 
Committee from the Research Fund this year, $5,000. 

Dr. Willard (Montana): I move that the amount of 
$2,500 as contributed from the General Fund to the Re- 
search Fund as shown in the budget proposed now before 
us be not concurred in, and that we recommend that the 
amount be $5,000 as was previously unanimously expressed 
by the House. Dr. Dickey (Missouri): Second. 

Dr. Willard (Montana): It was said that the Re- 
search Committee has all the money it needs. That 
means, paraphrased, that for the insignificant, pjddling 
amount of research work that we are going to do this 
year, we are going to take $2,500 out of the accumulated 
funds and that is all the money they need. That involves 
no consideration at all of adding to the Research Fund, 
so that the fund may really amount to something when 
the time comes that we can really do some research. It 
shows no appreciation at all of relative values. We give 
ten times as much for tooting our horn as we give for 
fundamental development of the profession. We cannot 
put the profession on a solid foundation that way. In- 
dustrial companies are appropriating twice as much, In 
the seven years of plenty you should put aside for the 
seven years of drought. Right now is a year of plenty. 

Dr. Watson (Ohio): Dr. Willard is arguing for in- 
creasjng the appropriation from the General Fund from 
$2,500 to $5,000. Sometimes we have to reconcile the prac- 
tical with the ideal. Everyone agrees it would be ideal 
if we could appropriate $5,000 or $100,000 for research. 
But from a practical aspect this House must recognize 
that the budget is out of balance. 

I am not arguing against research. We ought to do 
more. However, we might observe what happens in re- 
search in other scientific and non-profit institutions and 
organizations. They receive their money for research 
from contributions from philanthropic-minded people. We 
have an organization that js striving mightily to do a 
certain job of organization. It has been said that these 
are good times. Possibly, but at no previous time in the 
history of organized osteopathy have there been as many 
acute and pressing problems thrust upon the shoulders of 
your organjzation, your officers, your Board and your 
House of Delegates to solve as there are now. 

It does not seem possible to me to stretch the budget 
another dollar. Let’s go out and get that money for re- 
search from philanthropic sources, where old-school med- 
ical colleges get it, and not from the dues of this Asso- 
ciation. We are trying to buy $30 or $40 worth of service 
out of every $20 dues. This House of Delegates must 
consider the practical aspect of the situation. This House 
must defeat any effort to burden the budget. 

Dr. Slater (Illinois): It is a moral issue. You will 
face it. If you want to evade it this way and to claim 
that information concerning osteopathy is more important 
than proof of facts, you will eventually answer for it. 
You must improve the quality as well as the quantity. 
There will always be times when there are pressing and 
terrible things of which we must take care. The most 
important object is the gathering of facts concerning 
osteopathy. 
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Dr. McMains (Maryland): I understand the import. 
ance of balancing the budget. For years I have put off 
things and voted to keep the budget balanced. At the 
same time I have a gujlty feeling. I know there are 
a number in this House who were in the House in 1937 
and 1938 when we were battling on the question of rais- 
ing the dues, and I said that one of the reasons to in- 
crease the dues was to give more out of our General 
Fund to research, because if we were ever going to at- 
tract the philanthropic public, we would have to show jn 
a_ material way that the profession was moving in that 
direction. We are spending this year for emergencies 
(and they are emergencies), but we must give more seri- 
ous consideration to the amount we are gojng to give, 
as a profession, to research. 
in] Dr. Bailey (California): We come to the practical- 
ities of the budget and the theoretical necessity of for- 
warding research. Do we know exactly what the pro- 
posed research for the coming year is to be? Will it be 
necessary to spend more than $2,500 on research that is 
ejther in progress or projected for this year? 

Executive Secretary McCaughan: Dr. Georgia Steun- 
enberg, the Chairman of the Committee on Research is 
here. She might be able to answer the question. 

Dr. Watson (Ohio): How much is left in the Re- 
search Fund after $5,000 was appropriated to the Research 
Committee? 

_ Executive Secretary McCaughan: There is in the 
neighborhood of $35,652.19 in the fund, jncluding the as- 
sets. Cash is in the amount of $12,267.76. The remainder 

‘ atson io): e are dipping into that for 
$5,000 this year? _ 
_ _ Executive Secretary McCaughan: The motion here 
is to increase that by $2,500, whjch would make it just a 
little over $38,000. You have, however, authorized the 
Research Committee to spend $5,000 out of that fund. It 
is a careful committee. The members won’t spend it if 
they don’t have a proper place. 

Dr. Allen (Indiana): It has been intimated that for 
the past thirty years this organization has pushed aside 
the problem of research. In so jntimating we have for- 
gotten that in the past very few years greater strides 
have been made in fostering research, aided and abetted 
by this organization, than | Fe ever been made before. 
They center in the place where they should properly 
center, the colleges. This organization has as its func- 
tion primarily the sort of thing that js being done by 
the Legislative, the Public Relations rol the P. and P. W. 
Committees and not active participation in research. It 
has actively participated jn research by fostering its de- 
velopment in the colleges. We must not forget that when 
we say that we are pushing it completely aside. 

_ Dr. Slater (Illinois): I wasn’t intimating—l meant 
it. 

Dr. Swope (District of Columbia): What percentage 
of the total budget is $2,500? I should like to hear from 
the Chairman of the Committee. 

Dr. Steunenberg: Dr. Watson brought out the point 
that medical research is financed by the laity. The med- 
ical people first indicated and worked out their own pro- 
gram before the laity were interested. Lay persons who 
are in a position to endow demand that we establish our 
Research Department and that we jndicate the lines that 
we are going to take before they will put their money 
down. 

The Committee has indicated that it will encourage 
each one of the colleges in the projects that they now 
have under way. There will have to be a certain grant 
to Dr. Burns. She has obligated herself to go ahead with 
this research on the vertebral lesion affecting cardiac 
pathology. There are other good projects that we would 
like to sponsor if we can. If we do not spend all of the 
money allotted from the Research Fund, it goes back into 
the Fund. It does not stay with our Committee. 

Dr. Watson (Ohio): I am not against research, but 
if we are going to spend more money for research, then 
we ought to find that money before we spend it. If this 
is a more worthy purpose than some other departments 
we should find the place where we can amputate it from 
some other activity and put it into research. I don't 
think that we should spend jt by just adding it on as a red 


figure. 

Dr. Willard (Montana): I approve of all of these 
other activities. They are important. But I am speaking 
of relative values. You must consider practical values 
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further than your nose, not just for today. This pro- 
fession must build for a long time. 

Dr. Lee (Colorado): I move that we vote by ballot. 
Dr. Sturges (Wyoming): Second. 

Dr. Mulford (Ohio): If this passes we wijll be add- 
ing $2,500 that we do not have. 

President Gordon: Correct. 
been taken. 

Dr. Allen (Indiana): Do we vote by ballot? 

President Gordon: Yes. 

We will take the vote. Dr. Gordon and Dr. Sturges 
please proceed to pass the ballots and act as tellers. You 
are voting your delegate strength by states on the ques- 
tion of whether this budget shall be increased over the 
proposed amount. A yea vote will indicate the increase. 
A negative vote will support the budget as presented. 

Balloting. 

President Gordon: Dr. A. W. Bailey, please. The 
report of the Committee on the Constitution and By- 


No official vote has 


Laws. 

Dr. Bailey (New York): In considering the Con- 
stitution and By-Law amendments we had taken action on 
the first three. We were down to Article V—Meetings. 
The purpose of this suggested amendment is to change 
our parljamentary rules to Robert’s Rules of Order. The 
Trustees recommend and the committee recommends it 
be passed. I move the item which we have just num 
“4” be passed: Amend Section 5 by striking out “Long- 
an’s Parliamentary Rules Made Easy” and substituting 
therefor “Robert’s Rules of Order except in such in- 
stances as are specifically provided for in the Constjtution 
and By-Laws of the Association or in special rules or in 
the order of business which may be adopted from time 
to time.” Dr. Lee (Colorado): Second. Carried. 

Dr. Bailey (New York): (Item No. 7-e) we will 
number the next item No. 5. The purpose of this js to 
remove from the By-Laws the Committee on Credentials. 
The Committee has been under the Department of Pro- 
fessional Affairs. It has nothing to do with Professional 
Affairs. It is an organizatjonal procedure in the House. 
The Trustees and your committee recommend that the 
words “and the Committee on Credentials” be eliminated 
from Section 1 of Article IX. I move to that effect. 
Dr. Gibbs (Florida): Second. Carried. 

Dr. Bailey (New York): (Item No. 7-f) The pro- 
posed amendment of Section 2, Article IX, which we will 
number “6.” You voted for this when you voted for the 
recommendation of your Executive Secretary that the 
various committees set forth there be removed from the 
set-up and be put under the Division of Public and Pro- 
fessional Welfare. The Trustees and your committee 
wish to recommend, and I move, that Section 2 of Article 
IX be amended by striking from the second line the 
words “and Education.” Dr. Truax (Wisconsin): Second. 
Carried, 

Dr. Bailey (New York): (Item No. 7-f) The next 
we wjll number “7.” The purpose is to correct a mistake 
in the By-Laws where Article IX refers to the Bureau of 
Convention Program. There is no such thing. It is the 
Bureau of Conventions. The word “Program” is 
eliminated by this amendment. The Trustees and your 
committee wish to recommend that it be passed. I so 
move. Dr. Jones (Georgia): Second. Carried. 

Dr. Bailey (New York): The next one we will 
number “8.” This was voted on by the House last year. 
The Trustees recommend and your committee recom- 
mend two corrections. In the fourth or fifth line down 
it says “jn the total amount of $50,” and following that it 
says, “if paid in advance, or $60 if paid in installments.” 
They wish that last phrase deleted. In the last line 
where it says “Special designation ‘shall’ be accorded,” 
they wish to change “shall” to “may.” 

The purpose of this amendment is to set up another 
class of membership called “Sustaining Members.” The 
Trustees favor this. Your reference committee is opposed 
to it. I move therefore that it be rejected. Dr. Bugbee 
(New Jersey): Second. 

Dr, Bailey (Caljfornia): Why did the Board approve 


_ Dr. Bailey (New York): They felt that the extra 
income is needed and that, if individuals want to become 
Sustaining members by paying $30 more than they pay 
now, they should be allowed that privilege. 

Dr. Bailey (California): Why did the reference 
committee disapprove? 


it? 
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Dr. Bailey (New York): They felt we already have 
too many types of memberships. They felt that the de- 
signation “regular” for those who pay $20 and of “sustain- 
ing members” for those who pay $50 would be very un- 
wise. 

Dr. Marcoux (Massachusetts): If some want to pay 
extra money (the Association needs the money), why not 
allow them the opportunity. 

Dr. Spence (South Carolina): When this was dis- 
cussed in the Board of Trustees, it read “if paid in ad- 
vance, or sixty dollars if paid jn installments.” I felt 
that anyone who wanted to give the Association $50 
should be permitted to pay it $5 a month or $10 a month 
and pay $50. Why penalize our members who want to 
give us $50? 

Dr. Bugbee (New Jersey): 
amount of income to be derived? 

President Gordon: We know that there are people 
who want to give us the money. 

Dr. Swope (District of Columbia): I think if any- 
body wants to contribute money to the A.O.A\ he can do 
it right now. If it is a sort of honor roll that we are 
establishing, you want to consider it seriously. 

Dr. Gordon (Wisconsin): Some people have ability 
to serve, like Dr. Swope, and some who have the ability 
to practice and make a little better living at home, feel 
they would like to help by giving money. a an “X” were 
put after his name in the Directory, indicating that he 
had contributed, it would mean something to him. 

Dr. Sauter (Massachusetts): We want to get all the 
money we can, but we can see it would have an effect 
on the collection for the Division of Public and Profes- 
sional Welfare. The man who js now giving $300 to the 
P. and P. W. over the period of a year may well give $50 
to the A.O.A. and get another designation in the Direc- 
tory. 

Dr. Jones (Georgia): On general principles I am 
opposed to the creation of any more machinery in this 
profession. That is what is the matter with us now. We 
have a big machjne and every year we add little extras 
to which we must conform. The finest thing this House 
could do would be to cut out the things that just take up 
our time. They give some people some personal glory 
and maybe they are all right, but it is an imposition on 
the House and the Board to have so much detail, se 
much routine to listen to until we don’t know what we 
have heard. It would be a good jdea to delete this from 
consideration and discussion. Honor rolls are all right, 
but we had better not set up too many segments in our 
organization. I am opposed. 

President Gordon: The motion is to reject. 

Carried. 

Dr. Bailey (New York): (Item No. 7-h) The next 
two on election can be considered under one item (9 and 
10). There are two different ways of approachjng them. 
This is a suggestion of the chairman. Elections in the 
middle of the week, with the amount of business that we 
have in this House at the present time, (nominations on 
Tuesday and elections on Wednesday) break up the con- 
sideration of reports. The amendment would place the 
nominations on Wednesday and elections on Thursday. 
More of our business would be completed before we 
nominate and elect. Putting off nominations and elections 
a day would interfere with the organization of the new 
administration. Therefore, the Trustees recommend that 
jt be rejected and your committee also recommends that 
it be rejected. 

Executive Secretary McCaughan: Both of them? 

Dr. Bailey (New York): Yes. Dr. Klein (lowa): 
Second. Carried. 

Dr. Bailey (New York): (Item No. 7-i) The amend- 
ment to Article VIII we will number “11.” The amend- 
ment is to change the phraseology in Article VIII in two 
instances. Now the right of the Executive Committee to 
adopt a budget and to transact the busjness of the Board 
of Trustees between sessions is included in the sentence. 

The purpose of these two amendments is to separate them 
and to give them each that right. It is the recommenda- 
tion of the Trustees and your committee that this be 
rejected. I so move. Dr. Hutt (Michigan): Second. 
Carried. 

Dr. Bailey (New York): That completes the action 
of this reference committee. 

Executive Secretary McCaughan: Two hundred and 
thirty votes were cast on the budgetary item for research. 
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Three-fourths (required) are 173. There were 164 “yes” 
and 66 “no.” 

President Gordon: The motion is lost. 

Dr. Bailey (New York): In view of the vote of the 
House, I move that the budget allotment of $2,500 as 
Contribution to the Research Fund be approved. Dr. 
Haviland (Michjgan): Second. Carried. 

The total for the 
he income item total is 


Executjve Secretary McCaughan: 
expense items is $208,392.08. 
5,648.80 


Dr. Hasbrouck (New York): It is possible, is it not, 
for the Executive Committee to redistribute these figures 
to balance? 

Executive Secretary McCaughan: The Board of 
Trustees or jts delegated group, the Executive Committee, 
handle the business of the Association between sessions of 
the House. They do sometimes modify the budget. It 
has astonished me from year to year how slightly they 
have to modify it.. It has been almost unbelievable that 
we could go from 1929, the high point with plenty of 
money, down through the depression, as we did, and come 
back up with little change in the budget as you authorize 
it. 

Dr. Hasbrouck (New York): We don’t have to sweat 
much blood over the fact that the budget doesn’t quite 
balance at present. 

President Gordon: It might be of interest to cau- 
culate the percentage that this budget deviates from the 
income. Has the Secretary that figure? 

Dr. Jones (Georgia): This budget is very little in 
the red. It is impossible to make an accurate estimate. 
Frequently there are savings in budgetary items. We can 
very well go ahead and approve the totals without run- 
ning any risk. 

Executive Secretary McCaughan: The budget is in 
the red about 1.3 per cent of estimated income. There 
ought to be a motion to adopt this budget. 

Dr. Jones (Georgia): so move. Dr. 
(Texas): Second. Carried. 

Dr. Sturges (Wyoming): I move we meet at one 
o'clock. Dr. Gross (Maine): Second. ied. 

The meeting recessed at eleven-twenty o'clock. 


Peterson 
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The final session of the House of Delegates convened 
at one-fifteen o’clock, President Gordon presiding. 

President Gordon: The House will come to order. 
The report of the special Committee on Speaker of House 
of Delegates, Dr. J. Paul Price. 

Dr. Price: (Report No. 20-C) The committee was 
composed of Dr. Paul T. Lloyd and myself... I will make 
an oral report on what the Board of Trustees approved. 
In the past when the Vice President was not a member 
of the Executive Committee, with full information on 
what had gone on during the year, the question of having 
a substitute Speaker was quite important. We feel that it 
is not now necessary to make any change in the By-Laws. 

he Board recommends that we make no change and 
that is my recommendation. 

Dr. Lloyd is of the opinion that we should have a 
speaker of the house, elected for a period, say, of three 
years (not a member of any board) hired to preside over 
this House. 

My recommendation is that we make no change. Dr. 
Jones (Georgia): Second. Carried. 

President Gordon: Next the report of the General 
A cr Chairman for 1942, Dr. Dressler. (Report No. 

Dr. Dressler: Sometimes we forget the fundamentals 
of an annual convention and why there Should be a con- 
vention. The reason scientific bodies come together from 
time to time is that there might be an exchange of ideas, a 
time when a man might present new material, rather than 
what se be called “pseudo-scientific bibliographic re- 
search. 

All are interested in improving the general and the 
sectional programs. Dr. Hopps makes recommendations 
looking toward a change in the method of preparing a 
convention program. 

We have unusually ardent support of all of the 
hospitals in the Los Angeles area. That makes a unique 
opportunity for the development of a program in that 
community. The program next year will concern itself 
with the theme, “Osteopathic Education Looks Ahead.” 
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The opening session will be on Monday morning. 
General sessjons_ will be held Monday, Tuesday, 
Wednesday and Thursday afternoon, with Friday after- 
noon devoted to entertainment. The section programs 
will be held Tuesday, Wednesday, Thursday, Friday and 
Saturday. They will be held for the most part in various 
hospitals so we may use their clinical facilities to ad- 
vantage. We expect to open the program with an out- 
standing educator. We want to discuss the objectives of 
osteopathic education, of postgraduate osteopathic educa- 
tion, of graduate education, the problem of internship, the 
teaching fellowship, and the place of the divisional socie- 
ties’ programs as educational projects, This is a matter of 
major concern. Legislators want to know what we are 
doing to keep our doctors educated. 

The Los Angeles committee has been unusually en- 
ergetic. They have gone a long way toward setting up 
the necessary machinery. It may be possible we can hold 
the general sessjons in the convention hotel. 

Dr. Maxwell (Pennsylvania): I move the report be 
accepted and Dr. Hopps (California): Second, 

Dr. Hopps (California): I am pessimistic now about 
any place where we might hold the convention. Anyone 
who is Program Chairman soon reaches a stage where he 
hardly knows what to say. A section chajrman has an 
excellent group of speakers, who have spent hours on 
their preparation and there are two people to listen to 
them. 

Another section is well o 
dominates that part of the day. 
and the Board of Trustees and some societies that we have 
invited in, split up this time. These groups compete for 
the interest that a man can marshal in a day. Small at- 
tendance is unfair to speakers. You must find a solution. 

I recommend that the President or the Executive 
Committee appoint a committee to study this problem jn 
close association with Dr. Dressler this year. I am sure 
his program will work beautjfully in Los Angeles, but I 
should like to have ready, for at least a preliminary report 
to the Executive Commjtte in December and a final draft 
for the House in Los Angeles, some solution of this 
problem. I move the adoption of this recommendation. 

Dr. Haviland (Michigan): Second. I am vitally in- 
terested in what Dr. Dressler said. Did you say that 
the section programs wijll be in the morning at the 
hospitals? Will they be didactic or clinical? 

Dr. Dressler: Preferably clinical. 

Dr. Haviland (Michigan): That would eliminate the 
preconvention activities? 

Dr, Dressler: Not necessarily so. 

Executive Secretary McCaughan: 
do with the Society of Proctology. 

Dr. Goorley (New Jersey): I don’t like these con- 
vention halls. I don’t think that we are a large enough 
group. It is nice to have a place like this, but it is a 
terrjfic job for the local committee. 

(Discussion). 

Dr. Hampton (Ohio): You mentioned Tuesday morn- 
ing for the first sectional meeting. Will there be nothing 
Monday afternoon? 

Dr. Dressler: There will be a general program. 

Dr. Hampton (Ohio): Both morning and afternoon? 

Dr. Dressler: Right. 

Dr. Licklider (Ohio): Everybody leaves Friday noon. 
How are you going to keep them there for Friday and 
Saturday? 

Dr. Dressler: The Los Angeles group want one day 
for entertainment. A day out of the middle of the week 
would cut us down to a four-day convention. If the sec- 
tion programs are well prepared, people will stay for 
Saturday morning. The Los Angeles College is planning 
a postgraduate program for the week following, which 
will hold people at the convention. By using Friday after- 
noon for entertainment, we have not cut down the already 
established time of our convention. 

Executive Secretary McCaughan: You have two 
motions before you. There is a motion to accept and 

lace Dr. Dressler’s report on file, which came before Dr. 
opps’ motjon. 

President Gordon: Are you ready for that question? 

Carried. 


anized and practically 
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It has nothing to 


Executive Secretary McCaughan: Dr. Hopps is 4 
member of the House. He made a motion and then had 
to go to his program. I reiterate his motion with respect 
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to the appointment by the President of an investigating 
committee in this direction for your consideration. 


arri 

Dr. Bailey (New York): That is new business. You 
should have asked for unanimous consent. I] move that it 
be amended, asking the House for unanimous consent for 
a committee to be set up as set forth by Dr. Hopps. Dr. 
Haviland (Michigan): Second. 

Dr. Allen (Indiana): To what extent will this com- 
mjttee conflict with the committee already set up to study 
convention programs under Dr. Robuck? 

Dr. Hampton (Ohio): Is there some way to get the 
business of this House and the Trustees in the way of re- 
ports transacted in a day or two, all day Sunday and all 
day Monday, perhaps? We have, on the second and third 
day, the nomination and election of officers, for which we 
would have to meet. But between a fifth and a tenth of 
the attendance at a convention is tied up with things of 
an official nature. They are program weary. . 

Dr. Goorley (New Jersey): Would it not be possible 
to vote only on recommendations in the House. Dele- 
gates would then read the reports. : 

Executive Secretary McCaughan: The House makes 
its own rules. If each successive House does not want 
reports read the House controls. The Chair asked you 
that at the start of this session. 

Dr. Hampton (Ohio): This year I have not moved 
to epitomize reports. When we epitomized reports we 
didn’t shorten the time. The way to do is to set it 
up for two days and get it done. 

Dr. Jones (Georgia): Can this House pass a rule 
bjnding on the next House? 

Executive Secretary McCaughan: No, but you can 
set up a tentative order of business. 

Carried. 

Discussion off the record. 

Dr. Hampton (Ohio): I move that this House sug- 
gest to the Executive Committee that oe, try to re- 
schedule meetings for next year so that the Trustees will 
meet on Thursday as their first day and the delegates on 
Saturday as their first day and that the House meet on 
Saturday and Sunday and take up all the rts, the 
budget and other items of business that come before us. 

Dr. Bailey (New York): We must do that by 
unanjmous consent. I second the motion. ‘ 

r. Prather (Kentucky): I move that we give 
unanimous consent. Dr. Pearson (Pennsylvania): Second. 
Carried. 


Executive Secretary McCaughan: I would like that 
for my personal comfort. But you are going to meet in 
California next year. The trip on the fastest train is two 
nights and a day. 

Carried. 


Dr. Havjland (Michigan): What time of day will the 
House meet? 

President Gordon: I presume the House of Dele- 
gates will be in more or less continuous session, depend- 
ing upon how fast we get along. 

The renort of the Committee on Manual for Con- 
vention Program? (Report No. 20-D). 

Dr. Soden: The manual was gone over very exten- 
sively a year ago. It was turned over to me with instruc- 
tions to title, index and edit the wording of it but to make 
no changes jn its intent, which has been done. I move 
acceptance of this manual of the Bureau of Convention 
Program. Dr. McMains (Maryland): Second. Carried. 

President Gordon: Dr. Thorburn, Chairman of the 
re of Public and Professional Welfare, (Report No. 


Dr. Thorburn: We had a meeting yesterday of the 
members of the Divjsion and others who are interested. 
We had a very interesting school of instruction, follow- 
ing which we met with a committee of the Associated 
Colleges with regard to student recruiting. Our Divisjon 
offered to put out a manual of instruction for osteopathic 
physicians who desire to go before high schools and col- 
eges in the interest of student recruiting. This will not 
ll the entire need. 

_ Student recruiting isn’t simple. Adequate presenta- 
tions to students cost money. We will send to all of the 
State presidents and secretaries and student recruiting 
irmen a manual with vocational guidance booklets, so 
that they will have all of the material that we have. 

(Dr. Thorburn read from the report of the meeting of 
the Executive Committee of the Division of Public and 
Professional Welfare.) 
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Dr. Thorburn: This recommendatjon was presented 
to the Board of Trustees and accepted: It is the con- 
sensus of the Executive Committee of the P. and P. W. 
that an evaluating committee be appointed, to be com- 

of persons whose personal integrity is unquestioned 
and whose opinions will carry weight, this committee to be 
asked to report to the Board of Trustees at the annual 
convention in 1942 and to make a preliminary report to 
the Executive Committee of the A.O.A. at its mid-year 
meeting, and that in the meantime the present P. and P. 
W. program be contjnued. 

The report of the Division of Public and Professional 
Weltare in your agenda contains the recommendation that 
the work of the Division of Public and Professional Wel- 
fare be continued. 

Dr. Haviland (Mjchigan): I move the report be 
accepted and placed on file. Dr. Gross (Maine): Second. 
Carried. 

Dr. Beaumont (Oregon): I move that the recom- 
mendations be adopted. Dr. Cryer (Illinois): Second. 
Carri 

President Gordon: One item in the report of the 
Committee on Ethics and Censorship. (Report No. 16-B-3) 

Dr. Walker: “Recommendation No. 4.” The pro- 
posed amendment yesterday was referred to the m- 
mittee for rewording. The Committee had to leave it as 
it is in your agendas. The recommendation reads: “That 
the Code of Ethics be amended as follows: Amend 
Chapter II, Article I, by adding as Section 9, the follow- 
ing: ‘It is not compatible with honorable standing in the 
professjon for any osteopathic physician to be identified 
in any manner with public testimonials for any proprietary 
products or organization dealing with the public.’” 

Someone feared that some osteopathic physician might 
have a product that he would want to sell and he would 
not be able to use hjs own name in connection with it. 
That is not the intention of the recommendation. An- 
other thought that one doctor ought to be permitted to 
tell another doctor what he thinks of his product. As 
long as he is practicing it should be unethical for him 
to write a testimonal, even though jt is for his own 
product, but if he leaves his practice and goes into busi- 
ness it is up to him, 

Dr. Yowell (Tennessee): I move its adoption. Dr. 
Hutt (Michigan): Second. 

Dr. Giesy (Caljfornia): The word “organization” is 
rather broad. It could be interpreted as prohibiting cer- 
tain civic efforts, such as helping a philharmonic orchestra 
or a like organization serving and dealjng with the public. 
That should be specific. 

Dr. Bailey (New York): Couldn’t “or organization” 
be taken out? 

Dr. Walker: Yes. 

Carried. 

Dr. Walker: We changed recommendation No. 5: 
“That the various state or divisional socjeties, members 
of the American Osteopathic Association committees, and 
all others concerned, continue their efforts to get the tele- 
phone companies to refuse to accept paid advertisements 
or any change from normal listjng in their community 
from osteopathic physjcians.” 

Dr. Hutt (Michigan): I move the adoption of the 
recommendation. Dr. Gross (Maine): Second. Carried. 

President Gordon: The Chairman of the Committee 
on Professjonal Liability Insurance (Report No. 17-D-5) 
Dr. James O. Watson. 

_ Dr. Watson: I will present only the recommenda- 
tions. 

Dr. Sauter (Massachusetts): I move the report be 
accepted and placed on file. Dr. Cole (New York): 
Second. Carried. 

Dr. Watson: “Recommendation No. 1. The con- 
tinuation of the Association’s professional liability in- 
surance program and reconfirmation of the appointment 
of the Nettleshjp Company as the Association’s exclusive 
insurance representative.” 

Dr. Cole (New York): I move the adoption of the 
recommendation. Dr. Maxwell (Pennsylvania): Second. 

Dr. Bailey (New York): That applies only to pro- 
fessional liability insurance, 

Dr. Watson: It is the report of the Committee on 
Professional Liability Insurance, and is intended to deal 
exclusively with that. 

Dr. Bailey (New York): I have received advertise- 
ments for accident and health insurance. They are our 
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representatives only so far as professional liability in- 
surance is concerned? 

Dr. Watson: They are our exclusive representatives 
only for professional liability insurance. 

Carried 


Dr. Watson: “Recommendation No. 2. The appoint- 
ment of insurance committees by the divisional associa- 
tions, to cooperate with the Committee on Professjonal 
Liability Insurance of the A.O.A. in the education of the 
membership as to the legal liabilities of the physicians as 
a means of combating a mounting claims ratjo.” I move 
the adoption of e¢ recommendation. Dr. Noeling 
(Florida): Second. Carried. 

Executive Secretary McCaughan: (Report No. 17-D). 
I am Chairman of the Bureau of Business Affairs. The 
Bureau makes no report in addition to those of its com- 
mittees. ‘Lhe Chairman of the Committee on Finance 
(Report No. 17-D-1) is Miss Rose Mary Moser, the 
Treasurer. I move that the report be accepted and placed 
on file. Dr. Pearson (Pennsylvania): Second. Carried. 

Executive Secretary McCaughan: The Committee on 
Membership Approval (Report No. 17-D-2). It reports to 
the Board. A member of your House, Dr. Fred Shain, of 
Illinois, is chairman of that committee. 

Dr. Yowell (Tennessee): I move that the report be 
accepted and placed on file. Dr. Jones (Georgia): Second. 
Carried. 

Executive Secretary McCaughan: The Committee 
on Advertising (Report No. 17-D-3) is under the chair- 
manship of Dr. Martin C. Beilke, of Chicago. The re- 
port just came. (It was read to the House.) I move 
the acceptance and filing of the report. Dr. Haviland 
(Michigan): Second. Carried. f 

Executive Secretary McCaughan: The Chairman of 
the Committee on Student Loan Fund (Report No. 17- 
D-4) is Dr. E. R. Proctor. He is not here because of an 
jnjury. It is an excellent report. I move its acceptance 
and filing. Dr. Cryer (Illinois): Second. Carried. 

Executive Secretary McCaughan: The Committee on 
Endowments (Report No. 17-D-6), Dr. W. V. Goodfellow, 
Chairman. It is an extraordinarily well written report. 


I move its ~~ meee and filing. Dr. Hutt (Michigan): 


Second, Carri ; 

Presjdent Gordon: The Committee on Resolutions, 
Dr. George W. Riley, Chairman. 

Dr. Riley: The Committee is composed of Drs. Gol- 
den, Dooley, McClure and myself, with Dr. McCaughan 
as an honorary member. 

“Whereas, The members of the American Osteopathic 
Association, assembled in its Forty-Fifth Annual Con- 
vention in Atlantic City, New Jersey, June 23-27, 1941, 
have as a climax to a most successful year for organized 
osteopathy enjoyed an instructive and pleasant conven- 
tion; therefore be it 

“RESOLVED, That we express our appreciation to 
the Honorable Thomas D. Taggart, Jr., Mayor of Atlantic 
City, for his message of hearty welcome and the hospitality 
of hijs city; be it further 

“RESOLVED, That we extend to Dr. William War- 
ren Payne, Pastor of the St. Paul’s Methodist Church, 
our sincerest thanks for his participation in our program, 


and 

“Whereas, The press of Atlantic City has been very 
generous in presenting the news of our convention, and 

“Whereas, We have been comfortably housed and 
treated with every consjderation by the hotels on Atlantic 
City’s famous Board Walk, and 

“Whereas, The management of the Auditorium has 
extended to us every courtesy and cooperated to the 
fullest extent during this convention; therefore be it 

“RESOLVED, That we go on record at this time 
as expressing our gratitude and appreciation to them 
for their efforts on our behalf; and be jt further 

“RESOLVED, That we greatly appreciate the untir- 
ing efforts put forth by the A.O.A. Convention Committee 
of the New Jersey Osteopathic Society and its General 
Chairman, Dr. Robert H. Conover, for our convenience 
and comfort; and be it further 

“RESOLVED, That we appreciate the cooperation 
of the Women’s Osteopathic Auxiliary and the local 
women’s committee; and be it further 

“RESOLVED, That we appreciate the faithful and 
courteous service of the boys of the Atlantic City High 
School who acted as pages; be it er 
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“RESOLVED, That we express our sincere apprecia- 
tion and thanks to the various osteopathic colleges and 
jnstitutions for the use of their excellent scientific exhibits; 
be it further 

“RESOLVED, That the New Jersey State Depart. 
ment of Health be thanked for its instructive and educa. 
tional contribution to the scientific exhibits; be it further 

“RESOLVED, That the American Dental Association 
be thanked for jts present and past fine cooperation in 
making our scientific exhibits successful; be it further 

“RESOLVED, That Clay Adams Company, Inc., of 
New York be thanked for its comprehensive scientific 
exhibit, which added materially to the educational value 
of the scjentific phase of our convention; be it further 

“RESOLVED, That Dr. Grover C. Stukey, Chairman 
of the Committee on Scientific Exhibits, be thanked for 
the time, effort and energy he expended in bringing to- 
gether and displaying so attractively such a commend- 
able scientific exhjbit; and 

“Whereas, The local radio stations have been most 
gracious in extending time for and presenting scripts 
provided them by our Division of Public and Professional 
Welfare; be it therefore 

“RESOLVED, That we go on record expressing 
one deep appreciation for their efforts and cooperation, 
an 


“Whereas, The Mutual Broadcasting Compasy on 
June 23, 1941, presented a program ‘Doctor on Muleback,’ 
telling of the life story of Dr. Andrew Taylor Still and 
of the further progress of osteopathy, and 

“Whereas, It js the opinion of the House of Delegates 
of the American Osteopathic Association that the Mutual 
Broadcasting Company thus performed a most meritorious 
service in the interest of public health and education, and 

“Whereas, The directors and cast of the program 
added much to this public service with their art and 
performance; therefore be it 

“RESOLVED, That the House of Delegates of the 
American Osteopathic Association directs this resolu- 
tion be forwarded to the Mutual Broadcasting Company 
as an expression of appreciation from the osteopathic 
professjon, and 

“Whereas, The Columbia Broadcasting Company on 

une 25, 1941, presented an interview regarding the public 
ealth factor in national defense, and 

“Whereas, In the opinion of the House of Delegates 
of the American Osteopathic Association, the Columbia 
Broadcasting Company thus See excellent service 
in the interest of public health; be it therefore 

“RESOLVED, That the House of Delegates of the 
American Osteopathic Association directs this resolution 
be recorded and forwarded to the Columbia Broadcasting 
Company as an expression of appreciation from the osteo- 
pathic profession, and 

“Whereas, The Philadelphia stations and Bridgeton, 
New Jersey; Jersey City, New Jersey, and Bound Brook, 
New Jersey radio stations were most gracious in their 
cooperation and presentatjon of public health material; 
be it therefore 

“RESOLVED, That we duly record and express our 
appreciation of their cooperation, and 

“Whereas, The Division of Public and Professional 
Welfare of the American Osteopathic Association and 
its employed staff have performed outstanding service 
throughout the year just completed; be it therefore 

“RESOLVED, That we extend to them our sincere 
appreciation and thanks for their efforts, and 

“Whereas, Many intricate and unusual problems have 
come before the Public Relations Committee this year 
and have been so wisely and ably directed and handled 
by Chairman Dr. Chester D. Swope and the other mem- 
bers of this committee; be it therefore 

“RESOLVED, That the House of Delegates in behalf 
expresses its and lasting appreciation for his an 
their efforts: it 

“RESOLVED, That we at this time express our 
thanks to our Presjdent, Dr. F. A. Gordon for his cease- 
less and untiring devotion to the solution of the many 
perplexing problems that have arisen and demanded solu- 
tion by his administration, and 

“Whereas, The official family have been tirelessly, 
ceaselessly and singularly devoted to the best interests 
of the profession throughout the year; be it er 
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“RESOLVED, That we express our deep gratitude 
and appreciation to Dr. McCaughan, Dr. Hulburt, Dr. 
Clark, Miss Moser and all other members of our official 
family; and be it further 

“RESOLVED, That we thank Dr. Walter W. Hopps, 
Jr, Program Chairman, and the section chairmen and 
speakers for the splendid program which they have pro- 
vided; be it further 

“RESOLVED, That we emphatically reaffirm our 
time-honored policy of working toward complete release 
from domination by discriminating agencies of all classes, 
and 


“Whereas, God in His infinite wisdom has seen fit 
to remove from our midst Dr. Arthur G. Hildreth, and 

“Whereas, Dr. Hildreth, perhaps the most intimate 
friend of Dr. Andrew Taylor Still, was a member of the 
first class of osteopathy, one of the profession’s most 
untiring workers whose abiljty as a physician was out- 
standing, whose endeavors in the public relations of the 

fession were prodigious, and who perhaps was the 

t known and one of the most beloved members of 
our profession; be it therefore . 

“RESOLVED, That we acknowledge our loss and 
resolve to carry on the good work which he so success- 
fully helped initjate, and that a copy of this resolution 
be spread upon the minutes and that copies be conveyed 
to the members of his family and to his intimate associates 
in practice.” 

I move the adoption of these resolutions. Dr. Cryer 
(Illinois): Second. Carried. 

Dr. Hasbrouck (New York): I have a communica- 
tion from a member of the Association in New York. He 
asks that I read it to the House. I should like unan- 
imous consent to insert it in the records. I also have a 
communication from the Chairman of the Committee on 
Student Selection and Guidance of the State of New 
York, which I should like unanimous consent to read. 

Dr. Maxwell (Pennsylvania): I move we grant Dr. 
Hasbrouck the privilege of reading this communication 
for insertion in the record. Dr. Sturges (Wyoming): 
Second. Carried. 

Dr. Hasbrouck (New York): “To the House of 
Delegates, Amerjcan Osteopathic Association, Atlantic 
City, New Jersey: Dr. H. C. West, Chairman of the 
Committee for Student Selection and Guidance of the 
New York State Osteopathic Society, wishes to express 
before this House of Delegates the unqualified apprecia- 
tion of the aid that has been given to this New York 
State Student Selectjon and Guidance Committee by the 
executive officers and staff of the American Osteopathic 
Association from their offices in Chicago. 

“Every letter has been immediately answered. Every 
request for material, suggestions and advice has been 
granted. This committee has nothjng but the highest 
Praise to express for the efficiency of this office and these 
workers. 

“H. C. West, Chairman, 
New York State Committee for 
Student Selection and Guidance.” 


President Gordon: Agenda Item No. 8-c. 

Dr. Bailey (California): It becomes the privilege of 
the Chairman of the California delegation to save the 
time of this House. We ask to strike not only that one 
but the other two (Items Nos. 8-a-b) as matters of con- 
sideration. We have already been able, in consultation 
with several committees to which they were germane, to 
have those items adequately and satisfactorjly handled. 

President Gordon: That will be all of Item 8 on 
page 2. Dr. Jones (Georgia): Second. Carried. 

Executive Secretary McCaughan: (Report No. 16-D-3). 
Your Secretary is Chajrman of the Bureau of Conventions. 
Under the Bureau there is the report of the Committee on 
Convention Scientific Exhibits (16-D-3). I move that you 
accept the report and place it on file. Dr. Haviland (Michi- 
gan): Second. Carried. 


_ Executive Secretary McCaughan: I move the adop- 
tion of the two recommendations, which are, first, that 
More attention be given the Scjentific Exhibit by the 
visiting doctors at the convention, and, second, that a 
er percentage of the profession take part in the actual 

of the exhibit. Dr. Pearson (Pennsylvania): Sec- 

ond. Carried. 
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Executive Secretary McCaughan: I move that the 
President appojnt a committee of at least three members 
of this House, who are not members of the Executive 
Committee or of the Board of Trustees, to go to Dr. 
Stukey, in the Scientific Exhibit, and commend him in 
the name of this House for his very efficient efforts in 
that djrection. Dr. Cryer (Illinois): Second. Carried. 

Executive Secretary McCaughan: I call attention to 
two one-year commijttee reports. Both were intended to be 
Board of Trustees reference committees. One is the Com- 
mittee on Osteopathic Health, (Dr. C. Robert Starks, 
Chairman) to investigate whether or not it is wise to 
continue the publication and distribution of OsTEoraTHic 
HeEALttH. The Committee reported very favorably to the 
continuation and the Board has approved its report. 

The other is the Committee on Membership Fee to 
Older Members. That was a Board reference committee. 
It had to do with setting some age limit with respect to 
the continuation of membership. The Committee re- 
ported to the Board of Trustees. 

Dr. Bailey (New York): I move the reports be ac- 
ome and filed. Dr. Yowell (Tennessee): Second. Car- 
Ti 


Executive Secretary McCaughan: There has been no 
way that I could get this before you earlier. 

At the mid-year meeting of the Executive Committee, 
jn a long discussion of the present management of osteo- 
pathic conventions, taking into consideration the relation- 
ship of local convention committees and the national as- 
sociation, considerable dissatisfaction was expressed as to 
the results obtained under the present system. By ex- 
plicit direction of the Executive Committee your Secretary 
was instructed to consult with those involved and to bring, 
to the Board a report settjng up, in effect, a new machine 
for managing conventions. This I have done. The re- 
port is yet to be submjtted to the Board. 

If it should be adopted, it will take from the local 
convention committes all the registration fees and put 
them into the treasurv of the Association. The Associja- 
tion will take over the control of all the facilities for 
conventions, and ask the local convention committee to 
make the arrangements for entertainment and to pay for 
that entertainment out of the A.O.A. funds that will be 
derived from the registration, the A.O.A. to handle all 
the funds. It will require in the Central office at least half 
time of a good worker and perhaps more the first year. 
Thé Board can approve the plan if you take no action. 

Dr. Hampton (Ohio): This is important. The House 

should have discussion. I dislike to see it passed by 
the Board between meetings or by the Executive Com- 
mittee. St. Louis reported excess of receipts over ex- 
enditures. That little item of convention income has 
— kicked around by different cjties in various ways. 
In some cities some registrants have been disgruntled 
about the amount of money they have paid and the small 
amount of entertainment they received. 


Dr. Allen (Indiana): I move “that it be the sense of 
the House that this report be referred to the midwinter 
meeting of the Executive Committee, there to be revised 
and after such revision to be printed and placed in the 
hands of the delegates and that it be put as one of the 
first items on the agenda of the House of Delegates 
at our next meeting.” Dr. Jones (Georgia): Second. 

Dr. Bailey (New York): If this recommendation 
passes, what conventjon would it affect? 

Executive Secretary McCaughan: It would, we be- 
lieve, not be applicable to the Los Angeles convention 
unless the committee there would desire that it should be. 

Dr, Bailey (New York): Would it necessitate amend- 
ment of the By-Laws to do that? 

Executive Secretary McCaughan: No. 

Dr. Bailey (New York): We have confidence in our 
Board. In a matter like thjs we would be very happy 
to concur in whatever action they take. 

Dr. Jones (Georgia): You refer it to the Board of 
Trustees with power to act? 

Dr. Allen (Indiana): If in all probability it is not 
to be applied to the Los Angeles convention, then no 
harm js done in putting it over to be acted upon early 
in the Los Angeles convention. Apparently it involves 
a radical change in procedure. 

Dr. Jones (Georgia): Dr. McCaughan, the last two 
or three conventions have shown a little profit in the 
treasuries of the local committees? 
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Executive Secretary McCaughan: I cannot remember 
when there has ever been a deficit. 

Dr. Jones (Georgia): Some might think that the 
A.O.A. would make a profit and that this money would 
go into its treasury. It is probably true that it would 
cost the A.O.A more money to put on a convention than 
it would the local committee. The local committee can 
draft local talent. Dr. Allen has made a good sugges- 
tion, and I think that reference to the Board is all right 
too. 


Dr. Klein (lowa): All of the members of the House 
have received letters telling them about the film strip 
on osteopathy which includes technical and scientific sub- 
jects. Those of us who have seen it think that it is one 
of the finest educational films that has ever been put out. 
It should be put jnto every high school and college at 
very little expense. (It costs $2.50). Every divisional and 
state society can buy a dozen or more and put them in 
the colleges. School boards, etc., are being contacted and 
told about these films. 

President Gordon: The Chair will appoint as the com- 
mittee to call upon Dr. Stukey regarding the exhibjt, Dr. 
Hoselton, Dr. Truax and Dr. Beaumont. 

Executive Secretary McCaughan: The Director of 
Research is under the Committee on Research. Dr. Steun- 
enberg is Chajrman She is here. 

Dr. Steunenberg presented the report of the Director 
of Research (Report No. 16-B-1-a). 


The Board of Trustees of the Association began its 
deliberations Friday morning, June 20, 1941, at the Hotel 
Traymore in Atlantic City. It continued through every 
available hour during the next week, and adjourned on 
Friday afternoon, June 27. Many important matters 
came up for consideration and decision and the following 
action was taken in addition to decisions made by the 
House of Delegates and reported elsewhere in this 
JOURNAL. 

Distinguished Service Certificates were awarded to 
Dr. Arthur D. Becker of Des Moines for osteopathic 
education and college administration, osteopathic organ- 
ization, and literary activities, and to Dr. George J. 
Conley of Kansas City for osteopathic education and 
college administration, surgery, literary and organization 
membership activity. 

Honorary life membership was granted to Dr. James 
L. Holloway of Dallas, Texas, a past president of the 
Association; to Dr. A. B. King, Pelham Manor, New 
York; and to Dr. Mary C. Parker, Southwest Harbor, 
Maine, each having been a member of the Association for 
the past twenty-five years and now retired from practice. 

The Board deferred until June 1, 1942, the dues of 
those members in the Service who are not commissioned 
officers. 

The Board approved the setup of three specialty 
Boards, namely, the American Osteopathic Board of 
Neurology and Psychiatry, the American Osteopathic 
Board of Proctology, and the American Osteopathic 
Board of Anesthesiology as a subsidiary of the American 
Osteopathic Board of Surgery. It approved the appoint- 
ment of a committee consisting of Drs. Ralph L. Fischer, 
S. V. Robuck, Arthur D. Becker, R, R. Daniels and L. C. 
Chandler to devise a setup for an American College of 
Osteopathic Internists, and a certifying board for that 
specialty. The Board approved specialty certificates for 
Dr. Eugene R. Kraus as roentgenologist, Dr. Paul Edgar 
Duffe as roentgenologist-diagnostician, Dr. Paul T. Llovd 
as radiologist, Dr. Floyd J. Trenery as radiologist, Dr. 
Lloyd A. Seyfried as otolaryngologist, and Drs. Francis J. 
Smith, J. Gordon Epperson and Raymond P. Keesecker 
as anesthetists. 
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Dr. Cole (New York): I move that the report be 
accepted and placed on file. Dr. Prather (Kentucky); 
Second. Carried. 


Executive Secretary McCaughan: My secretary calls 
attention that three members of the House of Delegates 
have perfect attendance records for ten successive years, 
We have the records in our files. They may have longer 
records than that, but they have not missed a session of 
the House for ten years, from 1931 to 1941: Dr. McMains, 
Dr. Swope and Dr. Spence. (Applause) 


President Gordon: That is a splendjd record. 


Dr. Bartosh (California): I am a member of the 
Membership Committee and the membership is the highest 
in the history of the organization. I move that the House 
of Delegates, the Board of Trustees, and the official family 
all pledge themselves to go out next year and get one 
member for the American Osteopathic Association and 
assist the Special Membership Effort Committee in secur- 
ing new members. This is important. Dr. Noeling (Flor- 
ida): Second. Carried. 

Executive Secretary McCaughan: Inasmuch as the 
duty of editing these minutes falls on me, I move that 
you approve the minutes of the 1941 House of Delegates 
of the American Osteopathic Association. Dr. Klein 
(lowa): Second. Carried. 


Dr. Sturges (Wyoming): I move that we adjourn. 
President Gordon: The House is adjourned. 
The House adjourned at three-fifteen o'clock. 


Certification as pediatricians was approved for the 
following: Drs. Beryl E. Arbuckle, Margaret W. Barnes, 
Dorothy Connet, Nellie E. Conway, Annie .G. Hedges, 
Mamie E. Johnston, Ray E. McFarland, Mary O’Meara, 
Evangeline N. Percival, Roger A. Peters, Fred H. Stone, 
Ruth E. Tinley, Florence Whittell, James M. Watson, 
F. Munro Purse, W. S. Spaeth, Helen C. Hampton and 
E. Cunningham. 


The Board approved the recommendation of the 
Advisory Board for Osteopathic Specialists that no indi- 
vidual specialist be permitted to hold more than one 
certificate of specialization, requiring him to release a 
previously issued certificate before another may be issued. 


The Committees on Editorial Contact, Radio Contact, 
Professional Guidance, Speakers Panel and Osteopathic 
Advisers to the Motion Picture Industry were removed 
from the Bureau of Public Health and Education, and the 
work of these committees was assigned to the Division 
of Public and Professional Welfare. 


The Committee to study Hospital Development was 
discontinued and its activities turned over to the American 
Osteopathic Hospital Association. 


The Board set up a committee to devise plans for the 
celebration of the Fiftieth Anniversary of the Initiation 
of Osteopathic Education and named to the committee, 
Dr. George W. Riley, Chairman, Drs. Thomas R. Thor- 
burn, Arthur D. Becker and Edward T. Abbott. 


Ten Regional Advisory Councils (one in each of the 
geographically bounded War Department Regional Corps 
Areas in the United States, and one in Canada) were set 
up under the Department of Public Affairs. 

Dr. George W. Riley was reelected for a term of 
five years as a member of the Osteopathic Trust, for- 
merly the Osteopathic Research Trust. 

A request was made by Dr. R. H. Singleton that the 
Association’s Student Loan Fund be transferred in its 
entirety to the Osteopathic Trust. Time did not permit 
a thorough discussion of the possibility and practicability 
of such a transfer and a committee of three was ap- 
pointed to make a thorough investigation and study, 
(Continued on page 76) 
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Annual Reports of Central Office, Departments, Bureaus, and Committees 


of the American Osteopathic Association 


Fiscal Year 1940-1941 
Atlantic City Convention, June 22-27, 1941 


Report No. 5-A 


EXECUTIVE SECRETARY 


This is the tenth annual report of your present 
Executive Secretary but we shall refrain from any ten- 
year summation of the activities of the Association. Such 
a summation would be extraordinarily significant to any 
member of the profession, and more particularly to the 
members of the House of Delegates and the Board of 
Trustees. It can be said, with due credit to everyone 
involved, that it has been a decade of progress—a decade 
under a new organization and distribution of duties as 
laid down by the House of Delegates in its revison of 
the Constitution and By-Laws in 1931. It has been pos- 
sible under that organic law to build almost a new ma- 
chine, one more flexible to the needs and the changing 
conditions of the profession. It has become possible to 
conduct the tremendously increasing activities of the pro- 
fession with dispatch and, because that is so, it is quite 
obvious that very few in the profession have the slightest 
conception of the greatly increased multiplicity of activi- 
ties which the organization has undertaken. 

Thanks are due to the Officers, the Department, Bureau 
and Committee Chairmen and to the members of the 
Assocation for their efficient assistance in the work 
throughout this year. 


It has been said of democracies that they are ruled 
by schemers and cowards who are always thinking of 
their jobs.” No such accusation can be leveled against 
the members of the House of Delegates and the Board 
of Trustees and their officers who pay, for the most 
part, their own expenses and give their valuable time 


to consideration of the democratic problems of the pro- 
fession. 


Reports of these officers and chairmen cover their 
work for your information and there is no necessity for 
your Secretary to duplicate the information therein. The 
agenda for the House of Delegates and the Board of 
Trustees, both prelimina and final, the Official Call 
of the sessions, the published proposal for amendation 
of the Constitution and the By-Laws, should all be con- 
sidered as a part of this report. In addition, the monthly 
of Official Family and official 

a in the JOURNAL of the Association and its an 
Directory and Yearbook are official records, _ 


It is a rule that the employed staff shall submi 
tentative budget to the Executive Committee and the 

rd of Trustees for consideration and recommendation 
to this House of Delegates, 


Last year the budget as proposed and as finally 
adopted was dangerously close to authorizing a greater 
expenditure than income warranted. The experiences of 
the year bear out the prediction made at that time. The 
budget tentatively proposed this year is based on the 

nest of experience and the most obvious necessities 
so far as expenses are concerned. We were unable to 
Present to the Board a budget of expense within the prob- 
able income of the Association. In this regard it is to 

noted that the book income for the year 1940-'41 
($191,487.87) is only a little higher than it was in 1929, 

¢ year in which income was previously the highest. In 
spite of that fact, the Association now has more than 

ble the number of employees on the roster in 1929 
- occupies more than twice the number of square 
tet of office space then available, a significant comment 
upon the management of the Association’s activities. 


_ No single Bureau or Committee as for example the Divi- 
sion of Public and Professional Welfare, the Public Rela- 
tions Committee, the Bureau of Professional Education 
and Colleges, the Council on Defense and Preparedness, 
actually operates on the budgetary item assigned it. 


R. C. McCAUGHAN, D.O. 


A very great number of hours of service from employees 
on your Central office staff is devoted to each of these 
efforts. That is one of the functions of the centrally 
employed staff, but literally thousands of dollars worth of 
the time of these Central office employees was this year 
devoted to work for the Public Relations Committee and 
other thousands of dollars worth of time, no record of 
which was kept, was devoted to the efforts of the Public 
and Professional Welfare Division. No objection is being 
raised to this procedure, It is right. But those expenditures 
need to be taken into account when cash budgetary expense 
allotments are being considered for the items mentioned. 
By far the heaviest load proportionately comes in the divi- 
sions of work mentioned above, but the generalization covers 
every category of the Association’s activities. 


Tue Forum or OsTEOPATHY creates an annual deficit so 
far as the comparison of expense and direct income is 
concerned. It is doubtless worth what it costs because 
of its effect upon the non-members of the profession and 
because of its interest value to the members of the pro- 
fession. It can carry, and does, material which could not 
properly go into the scientific JourNaL of the Associa- 
tion. We append a recommendation to this report to 
the effect that a communication shall be sent to the 
nonmembers of the Association probably once a year 
calling their attention to the cost to the Association of 
production of THe Forum and inviting nonmembers to 
make a contribution of perhaps $2.00 to the Association 
to cover in part the as ry of mailing to them THE 
Forum or OsteopatHy. It is to be understood that the 
recommendation does not favor a subscription fee to non- 
members for THE Forum inasmuch as it is highly desir- 
able that every member of the profession read THe Forum 
and that we should be able to sell the advertising therein 
on the basis of a complete coverage of the members of 
the profession. 


During the year, your Business Manager ana your 
Secretary, as members of the Committee on_ Conventions, 
have inspected convention facilities at Grand Rapids, Michi- 

n, Toronto, Kansas City, Missouri, and Columbus, Ohio. 
Tor Secretary and Dr. Otterbein Dressler, the 1942 Pro- 
gram Chairman, have again reviewed the facilities avail- 
able in Los Angeles for the 1942 convention. At the 
direction of the Executive Committee, a new plan has 
been prepared for convention management and will be 
presented during this convention. Invitations have been 
received in proper form, and transmitted to the Chairman 
of the Convention City Committee for the 1943 conven- 
tion to be held in Toronto, Detroit, Columbus, Ohio, Grand 
Rapids, Michigan, and Kansas City, Missouri. The invi- 
tation of Detroit was withdrawn. During the year the 
Atlantic City Convention Committee objected to certain 
types of clinical work being done during the Atlantic 
City convention, following which the Executive Committee 
made a rule covering the facilities to be required in 
handling clinics during a national convention, and, in addi- 
tion, ruled that all who examine or treat clinic cases during 
a national convention must give satisfactory evidence of 
having provided themselves with acceptable professional 
liability insurance. Two objections have been received to 
the proposed system by Section Chairmen but it is antici- 
pated that all will comply. 


The St. Louis Convention Committee reports an excess 
of receipts over expenditures in its activities of $1,425.43. 


This year again F seal Secretary has managed the 
Undergraduate Prize Essay Contest of which Dr. R. H. 
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Singleton offers the prizes and the national winner will 
be announced during this convention. 


The efforts of the Division of Public and Profes- 
sional Welfare (your Secretary is a member of the 
Executive Committee of the Division) continue to be 
successful almost in direct and exact proportion to the 
local interest and the local application of the criteria 
set forth by the Committee. The contributions held about 
even with the previous year and give evidence of the 
interest throughout the profession. The Division does 
not have the funds to do all the work contemplated in 
its original plans, but its efforts this year have been 
more successful and apparently more useful than before. 
There is very real evidence of greater success of che 
Division’s effort connected with state association con- 
ventions and other local conventions. This effort could 
be very much more successful if other states would coop- 
erate, well in advance of their conventions, with the 
Division through its Chicago office. 

During the month of September and October and 
March, April, and May the Division is literally swamped 
in its service to state associations. The next great ad- 
vance and the proper positioning of osteopathy in the 
public eye will come when more and more divisional 
societies recognize their responsibilities and the possibili- 
ties involved in close cooperation with the national Asso- 
ciation in public relations efforts. The success of such 
efforts cannot always be measured locally or even re- 
gionally. Attendance at twenty divisional society con- 
ventions during the year and at many other smaller meet- 
ings convinces your Secretary that this work must be 
continued with unflagging zeal. 

The National Osteopathic Interfraternity Council (Dr. 
Virgil Halladay, Secretary) did very effective service in 
obtaining, editing, and placing proper information about 
osteopathic fraternities and sororities in standard fra- 
ternity periodicals and directories. 

This year the pressure upon divisional associations 
and the national Association, from a legislative standpoint, 
has reached a new high tide. The opposition to the ad- 
vancement of osteopathy comes, of course, from one 


source only and the opposition has reached this year new 
heights in the employment of pure deceit and political 
chicanery before courts and in state legislative and ad- 


ministrative bodies. It is plain enough that on an honest 
basis no adequate case can be made against osteopathy 
before any law enforcement or law-making body, but it 
is almost unbelievable that professional persons could 
descend to the trickery and dishonesty manifested by the 
legislative representatives of state medical societies in 
some states. 


The Association continues to offer and to provide 
its services to the members of the profession in the legal 
and legislative field. The advice offered has been useful. 
However, many states are not aware of the service and 
some prefer self-dependence, believing their problems pe- 
culiar. There could not be a more erroneous assumption. 
Almost no new and unprecedented types of legislative or 
administrative discrimination against osteopathy have been 
evidenced. Always there is a precedent somewhere else. 
It will not be possible to have any uniform results in 
respect to the regulation of the practice of osteopathic 
physicians and surgeons in the United States until divi- 
sional associations recognize the necessity for that uni- 
formity. It is a practical impossibility for the national 
Association to force its opinion or its assistance upon 
any state, even though the consequences of the indi- 
vidual action in these directions by some divisional asso- 
ciations have been not only tragic to the members of the 
profession practicing in that division but to every member 
of the profession wherever located. 


It is hard for state associations to understand, at a 
time when they do not face some particular emergency 
which requires good machinery for handling, that it is 
entirely necessary to build such machinery and to keep 
it functioning against such emergency. That can only be 
done when and if the state associations understand that 
there are always problems in the categories most fre- 
quently set up for action by osteopathic organization. No 
state is free from the necessity of building a legislative 
and legal apparatus which means essentially the training 
of several members of the profession, not only in state- 
wide problems but of the whole national legislative picture. 
It is no less than foolhardy to employ counsel or other 
representatives unfamiliar with the state and national 
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background and to leave them without the closest super- 
vision in their every activity. That way disaster lies 
and there is no excuse nor necessity for such risk. 


The obvious apathy on the part of most members of 
the profession, and of most divisional associations with 
respect to the rapid increase in the distribution of state. 
provided medical care to the people of this country, con- 
tinues to be the greatest danger to the continued progress 
of the profession. The lack of activity in divisional asso- 
ciations seriously hinders, if it does not indeed entirely 
impede, successful activity in Washington to break up 
the influences toward discrimination which are evidenced 
from that source. 


The rapid increase of hospital insurance, medical sery- 
ice insurance, the insurance through the Farm Security 
Administration—all offer serious threats. The Hospital 
Construction bill, evidently in good position in Congress, 
and the Health Insurance bill in that body and in several 
state legislatures, together with the rapidly extending med- 
ical service benefit to more and more persons in the 
country under the provisions of national and state social 
security laws, are so obviously a threat as to make it 
all but incredible that members of the profession can 
pommel the clear implication so far as osteopathy is con- 
cerned. 


The Department of Public Affairs designated Dr. C. B. 
Blakeslee to attend the Federation of Boards of Medical 
Examiners, which meets annually in Chicago. The Bulle- 
tin of that organization should be on the subscription 
list of the legislative representatives of every divisional 
association. 

During the year your Association was represented by 
invitation at a meeting called by the Joint Committee on 
Military Affairs of the American Council on Education 
and the National Education Association in Washington 
You were represented on the Council on Mothers and 
Babies by past president, Dr. E. A. Ward, in the meeting 
of the American Association for Social Security by Dr. 
A. W. Bailey and in the convention of the National Voca- 
tional Guidance Association, by your Secretary. Dr. Thos. 
R. Thorburn attended the Conference on Nutrition lately 
_ in Washington at the call of the President of the United 

tates. 


During the summer of 1940 it became desirable to 
canvass all the members of the profession in order to 
obtain information about each of them which might be 
useful in the country’s preparation for defense. The 
effort was a major one, tremendously expensive of time, 
labor, and money. It was the desire to determine who 
might be available not only for care of the military forces 
but for care of civilians and the extent of such service 
available in other localities. Consequently, reports were 
solicited from every licensed osteopathic physician in the 
United States regardless of sex, age, practice status, and 
so forth. Ninety-two per cent of the members of the 
profession, some of them after two or three appeals, sent 
in acceptable questionnaires. Most of the questionnaires 
required considerable editing. Thereafter they were sub- 
mitted to the International Business Machines Corpora- 
tion which placed the information on punch cards so that 
there is instantly available through machine sorting a 
wide variety of facts about all osteopathic physicians 
who sent in the blanks. The near unanimity of the re- 
sponse both from members and nonmembers is obvious 
evidence of a high degree of patriotic sentiment and of 
professional interest. The information is likely to be of 
large usefulness to the country as a whole. 

Those who have gone into military service are in 
many instances poorly paid. Commissioned officers are 
fairly well off, although few will earn as much as in pri- 
vate practice. Privates and noncommissioned officers re- 
ceive little. Until now, all commissioned officer D.O.’s are 
volunteers. Nearly all D.O. privates are selective service 
inductees. Some thought should be given to reduction 
or remission of dues in the national association for those 
in the ranks. 

An addenda to the Manual of Procedure has been 
distributed to holders of the Manual and a thorough revi- 
sion of the book will be undertaken during the summer. 
It is the intent to bring up-to-date as nearly as possible 
the book on laws, on licensure, court decisions and attor- 
ney general’s opinion, covering in the various states. 


_ The Executive Committee of the Association in meeting 
in December, 1940, directed the purchase of new address- 


= 
‘ 
a 
= 
| 
ay 
i 
( 
1 
| 
4 


Volume 41 REPORTS OF CENTRAL OFFICE 43 


Number 1 


ing equipment which has since been purchased and in- 
stalled. It will do better work and effect a material saving 
of time of the employed staff. The Committee directed 
the granting of honorary life memberships to Drs. G. \ 
Graham, Jessie B. Johnson, Laura E. Meader, and Benja- 
min F. Still. The Committee directed that a resolution 
should be presented at Atlantic City w remove from the 
Bureau of Public Health and Education the Committees 
on Editorial Contact, Radio Contact, Vocational Guidance, 
Osteopathic Advisers to Motion Picture Industry, Com- 
mittee on Speakers’ Panel and that the work of these 
Committees be assigned to the Division of Public and 
Professional Welfare. The Secretary was directed to pro- 
pose an amendment to the By-Laws to change the name 
of the Bureau of Public Health and Education to the 
“Bureau of Public Health.” It was also directed that 
a proper plan be drawn up and presented for adoption 
at the Atlantic City Convention governing the conduct of 
the Division of Public and Professional Welfare. The 
duty was not assigned to any individual nor specifically 
to the Division. It was further agreed that it is proper 
in principle, when the budget permits, to employ addi- 
tional help, a physician, in the Central office who could, 
among other things, pass on the propriety of all publicity 
releases and take over some of the administration of 
other duties in the Central office, acting somewhat in 
the position of an assistant to the Director of Informa- 
tion and Statistics and to the Executive Secretary. The 
tentative budget as proposed to the Board of Trustees 
contains no appropriation for such employment, although 
constitutionally either the Director of Statistics or the 
Executive Secretary is now empowered to employ such 
assistance. 


The Executive Committee increased the appropria- 
tion to the Research Fund from the General Fund to a 
total of $2,500 for the fiscal year 1940-41, which payment 
has been made. An additional $1,500 was made available to 
the Research Committee from the Research Fund. The 
Committee also approved the set-up of the American 
Osteopathic Board of Pediatrics, a specialty certify- 
ing body, and of the American College of Osteopathic 
Pediatricians, a specialty organization. 


A Council on Defense and Preparedness was set up 
by the Executive Committee under the Chairmanship of 
Dr. Phil R. Russell, which Council later met in Washing- 
ton, organized and began its labors. Its expenses were 
paid from the Emergency Fund, and it will make its own 
report. 

The Committee directed that all who treat or examine 
patients during the sessions of the Association’s Annual 
Convention shall be required to show evidence of pos- 
session of proper professional libility insurance covering 
their own acts; instructed the Bureau of Conventions to 
present to the Board in Atlantic City a change in the 
machinery for handling of the local convention arrange- 
ments; approved the steps undertaken by the Bureau of 
Professional Education and Colleges for extending credit 
to the students of the closed Central College of Osteop- 
athy who are completing their course in the Kansas City 
College of Osteopathy and Surgery. It was also directed 
that the Secretary sign certificates of specialization for 
various candidates submitted from the American Osteo- 

thic Board of Radiology, the American Osteopathic 
rd of Surgery and from the American Osteopathic 
Board of Ophtholmology and Otolaryngology. 

June 1, 1939, the Association had 5,123 members. On 
the same date in 1940, 5280 members, and on that date in 
1941, 5537 members. The respective percentages of mem- 
berships are for 1939, 53 per cent, for 1940, 53 per cent, 
for 1941, 55 per cent. That is the highest total member- 
ship for June 1 in the history of the Association. There 
are in the profession as of June 1, 1941, 10,479 persons, 
again the highest on record and an ‘increase of 139 
doctors over a year ago. Seven hundred and thirty-nine 
new licenses were granted to osteopathic physicians during 


the year, 148 of them by endorsement of credentials or reci- 
procity and 591 by examination. (In some instances, more 
than one license is granted to the same person.) The Asso- 
ciation of Osteopathic Examining Boards, Dr. Lester R. 
Daniels, Secretary, reports, in addition to the above licens- 
ure statistics that 56 per cent of examinations taken before 
composite boards were passed by osteopathic physicians 
and 99.4 per cent of examinations taken by osteopathic 
physicians before boards consisting of doctors of osteop- 
athy were passed. Seventy-seven and seven-tenths per 
cent of all those who took examinations passed. No ex- 
aminations were reported to have been given to osteopathic 
physicians in the states of Arkansas, Hawaii, Idaho, Louisi- 
ana, Maryland, Montana, Nevada, Oklahoma, Utah, New 
Jersey and Oregon. In some instances there may have 
been failure to report. 1515 students did undergraduate 
work in osteopathic colleges in 1940-41. 485 new graduates 
received the degree Doctor of Osteopathy. There are 137 
osteopathic hospitals in the profession, with a total of 
2928 beds. There are 27 approved osteopathic hospitals 
housing 1408 beds, approved, that is, for intern teaching. 

We may say that there is every evidence of continued 
loyalty — | an increase in ciency among your em- 
ployed staff. They have, it seems to us, hewed to the 
line. Only great and unusual devotion to the job and long 
experience have made possible the efficiency with which 
your organization is served, that too in times when it is 
obvious that neither such loyalty nor ability is as fash- 
ionable as it used to be. However it is an unescapable 
conclusion, that we have reached the limit of the present 
staff to turn out work, that we must calculate every new 
load of work on the basis that we will lose invaluable staff 
services if more is laid on them; that, if new loads are 
to be assumed or if present programs are to be expanded, 
finances not now in possible sight must be found. Present 
machinery and present loads are the result of rapid 
growth. Further expansion of effort ought to be based 
upon the certainty that undertaking additional effort will 
not destrov or even hamper present essential expenditures 
of time and money. Or else the new effort must be obviously 
of such importance that undertakings presently on the pro- 

, after years of trial, must be dropped to make room 
or the new. 

This is a year for the exhibition of caution in our 
every official act, at least until we can determine the course 
the country as a whole will take. We don’t know what 
activities government will allow to maintain. We cannot 
successfully predict costs. We know satisfactory help and 
usable materials will be more expensive and more difficult 
to secure. 


Caution, but not neglect, is indicated. Experience in 
the way of our constitutional association government, experi- 
ence widespread in the House and Board and in your 
employed staff can carry us through safely. Let us make 
use of that experience. 


RECOMMENDATIONS: 


1. That the Committee on Editorial Contact, Commit- 
tee on Radio Contact, the Committee on Vocational Guid- 
ance, the Osteopathic Advisers to Motion Picture Industry, 
and the Committee on Speakers’ Panel be deleted from 
the organization of the Bureau of Public Health and Edu- 
cation and that the work of these committees be assigned 
to the Division of Public and Professional Welfare. (This 
recommendation at the behest of the Executive Committee). 
(Approved . 

2. That the Association defer dues of those members 
in the service who are not commissioned officers until 
June 1, 1942. (Approved. 


3. That a communication be sent to the nonmembers 
of the Association inviting them to contribute $2.00 an- 
nually to help the Association defray the cost of pre- 
paring and mailing to them THe Forum or OsTEoPATHY 
which they receive presently gratis from the -Association 
on a monthly basis. (Approved) 
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Report No. 5-B 


TREASURER 
MISS ROSE MARY MOSER 


Herewith are submitted the financial reports of your 
Association’s General Fund, its Student Loan Fund, and its 
Research Fund as of May 31, the close of the 1940-41 fiscal 
year. The following audits, financial statements ,and budgets 
are a part of the report: 


Audit of the General Fund for 1940-41 fiscal year. 

Statement of Cash Income and Cash Disbursements 
of the General Fund for 1940-41. 

. A tentative budget of the General Fund for 1941-42. 

Audit of the Student Loan Fund for 1940-41. 

Audit of the Research Fund for 1940-41. 

Financial statement of Income and Expense of the 
eg of Public and Professional Welfare for 


GENERAL FUND—A.O.A 

(The audit for the fiscal year 1940-41, as prepared by certified 
ublic | accountants, contains the balance sheet, detailed statement of 

k income and expense, and a list of the iation’s investments 
at current market values. It gives the actual status of your Asso- 
ciation’s financial condition. or purposes of comparison, however, 
and since it has s d advantage to prepare the budget on the 
basis of cash receipts and cash disbursements, all items referred to 
and comparisons made in this report refer to cash transactions unless 
otherwise specified. Any variation between the cash and book figures 
can be reconciled by — into iderati ts receivable, 
= aaa inventory, depreciation, advance income, and prepaid 
expense. 


CASH ON HAND—ACCOUNTS PAYABLE 


General Fund 
$11,399.58 First National Bank, Chicago 
649.22 Bank of Montreal, Toronto 


$12,048.80 


Reserve Fund 
First National Bank, Chicago 
Office Fund 
Lake Shore Bank, Chicago 
Petty Cash Fund 
_In cash 
On Deposit 
American Airlines, Air Travel Deposit 


$13,286.73 
Total cash on hand as of May 31, 1941, $13,286.73 was 
$7,373.44 less than that at the same date a year ago. The 
general fund balance includes $1,026.16 due the P. and P. W. 
Fund as of May 31. Accounts Payable at the close of the 
fiscal year amounted to $2,505.08, compared with $1,529.90 
a year earlier. There were no notes payable, loans or any 
other current liabilities at the close of the fiscal year. 


SURPLUS (NET WORTH) 

The May 31, 1941, balance sheet of your Association’s 
General Fund shows assets in a total amount of $67,028.52 
and liabilities of $41,942.26, leaving a surplus of $25,086.26. 
This surplus is $5,339.88 lower than a year earlier, the de- 
crease resulting from a loss of $6,396.01 on operating ex- 
penses and $1,137.75 depreciation on furniture and equipment, 
less appreciation of $2,193.88 in market value of investments. 
The loss on depreciation of furniture and equipment is 
comparable from year to year, (ten per cent taken annually). 
However, the loss on operating expenses this year of $6,396.01 
compares most unfavorably with that of $185.39 for the 
previous year. Not taking into consideration adjustments 
on market value of investments for either year, the book 
loss of $7,533.76 this year compares with a book loss of 
$1,252.59 for 1939-40. 


CASH RECEIPTS AND CASH DISBURSEMENTS 

Total cash receipts for 1940-41 were $191,141.87, against 
cash disbursements of $198,939.66, an excess of $7,797.79 in 
disbursements over receipts. This year’s receipts included 
advance income of $31,452.03 on 1941-42 dues and Atlantic 
City exhibit rent (dues $24,072.70 and exhibit rent $7,379.33) 
compared with advance income for the previous year of 
$29,586.42. This year’s receipts of $191,141.87 compare with 
$186,501.77 for 1939-40, an increase of $4,640.10 in receipts 
this year, whereas, this year’s disbursements of $198,939.66 
compare with $184,337.00 for 1939-40, an increase of $14,601.64 
in disbursements this year over the previous one. This 
increased expense was anticipated and authorized in the 
approved budgets. It was made up chiefly of higher publica- 
tion costs, legal counsel for Central office, new equipment, 
salary of secretary for Bureau of Professional ucation 
and Colleges, expense of Council on Defense and Prepared- 
ness, and expense of military questionnaires. 


MEMBERSHIP INCOME 
Cash receipts from membership dues during 19404) 
totaled $87,005.36, which applied as follows: 
$ 1,215.70 on dues receivable (for 1938-39 and 1939-40) 
61,716.96 on current year’s dues, 1 1 
24,072.70 on advance dues, 1941-42 


$87,005.36 


After adjusting advance payments on 1940-41 dues re- 
ceived prior to June 1, 1940, adding payments received within 
the fiscal year plus dues receivable for unpaid balances of 
1940-41 dues, the amount directly applicable to membership 
income for 1940-41 was $85,949.60, an all-time high member- 
ship income, even exceeding last year’s previous high record 
by $3,631.63. 


Although complete membership services were extended, 
there was no dues income for 1940-41 from British members. 
The Board of Trustees at its St. Louis convention meet. 
ing, June, 1940, waived dues for the duration of the war 
for those British A.O.A. members practicing in the British 
Isles. Accordingly, service was continued to all 29 AOA 
members, resulting in a loss of $580.00, in this year’s dues 
income. 


Since it is almost impossible to collect all current dues 
within the fiscal year to which they apply, Dues Receivable 
are set up at the end of the year on all balances due. At 
May 31, $2,062.83 was outstanding on 1940-41 dues. Some 
of this will be collected eventually, some will not. For this 
reason, a reserve of approximately 50 per cent of this amount 
has been provided for probable loss on this year’s unpaid 
dues. As noted above, during 1940-41, $1,215.70 was collected 
on back dues for 1938-39 and 1939-40. 


At the close of the fiscal year, May 31, there were 5,537 
A.O.A. members, (including 43 paid life members, 22 hon- 
= members), 13 associate members, and 4,485 non- 
members. 


ACCOUNTS AND NOTES RECEIVABLE 


Accounts Receivable at May 31 were $6,412.67 (adver- 
tising accounts $1,377.14, active literature accounts $2,491.57, 
and past due literature accounts 543.96) a decrease of 
$221.06 under a year ago. During the year, $499.19 was col- 
lected from past due literature accounts, and $284.21 re- 
covered from accounts previously charged to bad debts. All 
accounts, considered uncollectible, aggregating $923.24, were 
written off. As a result of the Association’s established 
policy of methodical and vigorous handling of collections, 
the larger number of current literature and advertising ac- 
counts on the books are in good condition. 


Notes Receivable of $415.00 are unchanged from a year 
ago. One note, in the amount of $115.00, is past due, but 
we have been assured of eventual payment. Two notes 
totalling $300, of the National Board of Examiners for 
Osteopathic Physicians and Surgeons, mature on Septem- 
ber 1 and November 15, 1941. 


INCOME FROM ADVERTISING, LITERATURE SALES, 
AND CONVENTION EXHIBITS 


Cash receipts for 1940-41 from advertising, literature 
sales and convention exhibits compare with those of the 
previous year as follows: 


INCOME 
Journat Advertising 
Forum Advertising ..... 
OstEoPpaTHIC MAGAZINE 
Drrecrory Advertising 883.27 
Osreopatuic Macazine Sales.... 30,983.56 
Ostreopatuic Heattnu Sales....... . 10,386.90 
Convention Exhibit Rent............. 12,017.08* 
*(Balance on St. Louis Exhibit. 
(Advance on Atlantic City. 
**(Balance on Dallas Exhibit 2,907.00) 
(Advance on St. Louis Exhibit 6,257.75) 


While income from JournaAL and Drrectory advertising and 
OsTeorpaTHIC MAGAZINE sales showed a decrease of $1,869.54, 
it was more than offset by the $3,575.41 increase in Foru™ 
and OsTeopATHIC MAGAZINE advertising, OsrpopaTHIC HEALTH 
sales and convention exhibit rent. 


1940-41 
$20,211.38 
4,209.44 


1939.40 
$20,253.61 
3,862.19 


1,158.79 
1,412.64 


INC. OR DEC. 
$ 42.23 Dec. 
347.25 Inc. 


106.30 Ine. 
529.37 Dee. 
32,281.30 1,297.74 Dee. 
10,117.37 269.53 Ine. 
9,164.75** 2,852.33 Ine. 

$4,637.75) 
7,379.33) 
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COST OF PUBLICATIONS 

1939-40 INC. OR DEC. 
AO.A. JouRNAL $ $17,880.06 $848.18 Inc. 
Forum oF OSTEOPATHY .............. _ 8,287.85 961.68 Inc. 
OstsoraTHIC MAGAZINE ............. 20,116.17 155.86 Dec. 
OsrsopaTHic HEATH ......... 6,626.73 740.17 Inc. 
A.O.A. Directory .... 3,413.81 29.53 Inc. 


As shown by the foregoing, there was a marked increase in 
cost of publications this year directly due to higher printing 
rates and increased cost of paper. While Osteopathic Maga- 
zine cost was $155.86 lower than in the previous year, the 
increased cost of the other four publications totaled $2,579.56. 
FURNITURE AND EQUIPMENT 

| the year, $1,703.65 was expended for new equip- 
ment, and necessary replacements. The new equipment 
included a dictaphone set $427.00, adding machine $132.50, 
files $135.30, desks $127.70, typewriters $185.00, and a partial 
payment of $696.15 on a Speedaumat addressing machine. 

INVESTMENTS 


For information with regard to the investment holdings 
of the A.O.A. General Fund, the Student Loan Fund, and 
the Research Fund, see Schedule of Investments in the 
respective annual audits and also the Annual Report of the 
Finance Committee. 


DIVISION OF PUBLIC AND PROFESSIONAL WELFARE 


The following summarizes the financial activity of the 
P. & P. W. Fund for the 1940-41 fiscal year: 


BUDGET 
Approved P&PW expense budget for 1940-41 $25,750.00 
PPW cash bal 6-1-40 $ 1,807.32 


Anticipated contributions & P&PW litera- 
ture sales 1940-41 10,000.00 
A.O.A.’s appropriation to P&PW for 1940-41 13,942.68 25,750.00 


INCOME 


P&PW contributions received during 1940-41 $10,382.16 
Income from literature sales, radio fees, and 


expense reimbursement ............... aes 816.01 
Received from A.O.A. 13,942.68 
Cash on hand 6-1-40 1,807.32 
Total income for 1940-41 $26,948.17 

EXPENSE 
Total P&PW se for 1940-41 (as itemized 

in 5-31-41 P&PW Financial statement).... 25,922.01 
Cash on hand in PPW Fund as of May 31, 

1941 $ 1,026.16 


In October, 1940, Muriel Mate, assistant to your Treas- 
urer, assumed handling P. & P. W. pledge and contribution 
records and responsibility for monthly follow-ups and month- 
ly statement of pledges, payments, etc. furnished regularly 
to Division members, zone chairmen and official family of 
the A.O.A. As a result of systematic follow-ups, P. & P. 
W. collections this year have been greatly improved over 
previous years. During the year, $1,297.76 was collected on 
past due pledges (those made in 1937-38, 1938-39, 1939-40) 
leaving only $791.25 unpaid for those fiscal years. Of the 
total pledges made for 1940-41, $10,131.58, all were collected 
with the exception of 29 pledges totalling $360.75. 


MISCELLANEOUS 


Canadian Banking Accownt—During April 1941, it be- 
came necessary to convert the major portion on deposit in 
the Canadian banking account into U. S. funds. $2,800 was 
converted at the then current discount rate, 114%, netting 
$2,466.27, resulting in a loss on exchange of $333.73 on 

dian remittances. The May 31, 1941 balance in that 
fund was $649.22. 


Council on Defense and Preparedness—The Executive 
Committee at its midyear meeting, Decembr 27-29, 1940, 
set up a Council on Defense and Preparedness and directed 
that the expense of this Council, not to exceed $1,500, for 
the 1940-41 fiscal year should be paid from the Reserve 
Fund, which at that time had a balance of $1,567.12. To 
May 31, the Council spent $1,282.14. 


Reserve Fund—At June 1, 1940, the Reserve Fund bal- 
ance was $567.12. In the approved budget for 1940-41, $1,000 
was added. The only expenditure authorized and paid from 
the Fund during the fiscal year was $1,282.14 for expenses 
of the Council on Defense and Preparedness, leaving a 
balance of $284.98 in the Fund at the close of the fiscal year. 


“Big Ben”—In September, 1940 a copy of “Big Ben” 
(The Practice of Osteopathy in the United States, State 
ws, Executive Rulings and Court Decisions) was sold to 


a ae Osteopathic Association at the regular price 
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Military Questionnaire—On July 19, 1940 approximately 
9,800 questionnaires were mailed ot every osteopathic phy- 
sician in the United States for the purpose of collecting 
classifying and tabulating professional information deemed 
necessary in connection with selective service. The res: 
was excellent and unusually prompt. However, in cae to 
obtain the 92 per cent returns received to date, it was 
necessary to supplement the yr ory mailing with three 
follow-ups. The cost of this effort was $1,827.80, which 
amount was charged to the expense of the Public Relations 
ane aaa This expense was made up of the following 
items: 


Printing of questionnaires, letters, envelopes, ete........$ 405.00 


Postage 671.45 
Salary of extra help, editing, correcting, coding, pre- 
paring blanks for card punching 195.88 


(In addition, approximately three months time of one 

Central Office employee was devoted to this effort, her 

salary not charged to Public Relations Committee) 

International Business Machines (punching cards for 
automatically supplying specific information)........ 555.47 


BUDGET 

The adopted cash income budget for the 1940-41 fiscal 
year totaled $199,218.90, and the cash expense budget $198,- 
483.23. Actual cash receipts for the fiscal year were 
$191,141.87, and cash disbursements $198,939.66, an excess 
of $7,797.79 in disbursements over receipts. The annual bud- 
get was revised at the December, 1940 midyear meeting of 
the Executive Committee, at which time the Committee a 
proved the income and expense for the first half of the 
1940-41 fiscal year, and made income estimates and expense 
appropriations for the rest of the year. Submitted here, 
for approval, are all expense items which show an overdraft 
of the amount provided in the 1940-41 budget as adopted 
at the St. Louis convention meeting, and as revised at the 
December, 1940 Executive Committee meeting: 


Cost of The Journal $228.24 
Cost 


of The. Forum 70.27 
Cost of the 1941 Directory. 43.34 
Books, tables and racks for resale. 52.11 
Modern Miracle Men 15.57 
Osteopathic Briefs 112.60 
Osteopathic Oaths 4.23 
Osteopathy as a Professi 35.96 
Reprints (of Journal and Forum articles)...................-..- 182.77 
Miscellaneous Literature 61.27 
Office Postage ‘ 21.94 
Telephone and Telegraph 155.45 
Repairs and Maintenance 70.99 
Bank Exchange (on Canadian $333.73) 376.80 
Personal Property Taxes 9.33 
Illinois Sales Taxes 22.88 
Expense of President 263.20 
Expense of Executive Secreta 234.24 
Executive Committee and Board of Trustees.................... 32.89 
Department of Professional Affairs 93.68 


OSTEOPATHIC RESEARCH TRUST 


The only financial activity in the Osteopathic Research 
Trust for the 1940-41 year was a contribution of $250.00 from 
Dr. Georgia A. Steunenberg, Chairman of the Trust, re- 
ceived in October, 1940. Since no disbursements were made, 
this contribution added to the $500 bank balance at the 
beginning of the year, resulted in a cash balance of $750.00 
at May 3i, 1941. 

In the 1939-40 annual report, we reported that during that 
fiscal year, the Trust was the beneficiary of a deed to real 
estate with a then current appraisal value of $2500, which 
property consists of a two-flat building located at 3055 West 
106th Street, Cleveland, Ohio. Under the terms of transfer, 
the Trust will not receive any income from this property 
nor will it be expected to pay any of the expense in con- 
nection with taxes, maintenance, insurance, etc. until it 
assumes full possession of the property upon the death of 
the donor. A recent check-up was made, and all due sa 
erty taxes are paid up to date, and the premium on a ) 
policy, Tenant and Landlord liability insurance on this 
property has been paid to February 1, 1942. 


STUDENT LOAN FUND 
RECEIPTS AND DISBURSEMENTS 


Receipts for 1940-41 totalled $6,419.99, of which $3,802.51 
was from contributions, $22.50 interest on investments, and 
$2,594.98 interest and principal on loans. Contributions this 
year exceeded those of the previous fiscal year by $661.03. 
Expenses for the year were .37, of which $575.20 was 
spent on the annual campaign for sale of seals, $200 handli 
charge, and $83.17 for stationery, supplies, telephone — 
bank exchange. 
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NEW LOANS AND NOTES RECEIVABLE 

During the 1940-41 fiscal year, twenty-two new loans, 
aggregating $6,005.00, were made to students. Since the 
establishment of the Fund in November, 1931, 116 loans 
have been made to students, thirty-eight of which have been 
repaid in full, leaving seventy-eight active ones, with a 
total principal of $22,575.71 on the books as of May 31. Of 
the fourteen matured loans now in the process of repay- 
ment, all are in a satisfactory condition with the exception 
of one. On June 15, 1941 eight notes will mature and plans 
for repayment are now being arranged. 


INVESTMENTS 


The May 31, 1941 market value of Student Loan Fund 
investments was $2,700.80. A detailed report of these invest- 
ments is given in the Annual Report of the Finance Com- 
mittee of the A.O.A. and also in the 1940-41 audit of the 
Student Loan Fund. 

NET WORTH 


The Net Worth of the Student Loan Fund as of May 31, 
1941 was $27,429.14 (consisting of $2,152.63 in cash, $2,700.80 
current market value of investments and $22,575.71 in notes 
receivable), an increase of $3,471.95 over a year ago. There 
were no accounts payable or other liabilities against the 
Fund at the close of the fiscal year. 


RESEARCH FUND 
CASH ON HAND—ACCOUNTS PAYABLE 
At May 31, 1941, the Research Fund bank balance was 
$12,267.76, an increase of $556.61 over a year ago. There 
were no unpaid bills at the close of the fiscal year, with the 
exception of two, totaling $33.00, for the Committee on 
Research received after the books were closed. 


RECEIPTS AND DISBURSEMENTS 


P Cash Receipts of $4,180.95 for the year were derived 
rom: 
Interest on Investments ..................$ 804.05 
Income from Farms 
Interest on Endowment Notes... 81.50 
Proceeds from surrendered insur- 
ance policy 135.33 
Book Sales 192.00 
Gifts to Dr. Burns (Delta Omega 
and Dr. Ruth E. Humphries)... 39.50 
Contributions (Miscellaneous) —... 116.00 
Contribution from General Fund 
of A.O.A. 2,500.00 


Total receipts for 1940-41 


Cash Disbursements of $3,624.34 were paid to: 
Forwarding gifts to Dr. Burns... 39.50 
Dr. Louisa Burns—annual allow- 


$4,180.95 


ance 1,200.00 
Dr. Louisa Burns—St. Louis Con- 

vention Expense 150.00 
Film Production Expense (Dr. 

Rice) 106.83 
Audit 50.00 
Service fee to A.O.A, .................. 360.00 
Taxes on real estate & farm rental 

commissions 170.69 
Committee on Research ................ 1,538.28 
Miscellaneous 9.04 


Total disbursements for 1940-41...................$3,624.34 


Excess of income over disbursements for 


1940-41 $ 556.61 


COMMITTEE ON RESEARCH . 


The Board of Trustees of the A.O.A., at its St. Louis 
convention meeting made available $2,500 to the Committee 
on Research for 1940-41 from the Research Fund. At the 


P A.O.A. 
eptember, 194) 


direction of the Committee, $1,538.28 of this appropriation 
was paid out to the following for the purposes of research: 
Kirksville College of Osteopathy and Surgery..$ 200,00 
Des Moines Still College of Osteopathy... 9619 


Philadelphia College of Osteopathy... 200.0 

College of Osteopathic Physicians and Surgeons 
—Los Angeles 200.00 
Dr. Louisa Burns and Helpers 800.04 
Stationery and stenographic 42.05 
$1,538.28 


NOTES RECEIVABLE 


At May 31, twenty-four endowment notes, with an 
aggregate principal amount of $2,325.00, were still on the 
books—five Jess than a year ago. Of the five charged off, 
two were cancelled by request and three because the respec- 
tive signers became deceased. During the year, $81.50 was 
received from interest on these notes. Of the twenty-four 
remaining notes, all have past due maturity dates with the 
exception of six, the principal of which totals $550.00. A re- 
serve of $1,775.00 has been set up to provide for the probable 
loss on the matured notes, leaving only $550.00 as book 
value of endowment notes at May 31, 1941. 


INSURANCE POLICIES 


| the fiscal year, one insurance policy was sur- 
rendered for its cash value ($135.33). Two policies lapsed 
on account of non-payment of premiums, leaving eleven poli- 
cies in force according to recent verification with respective 
insurance companies. 

INVESTMENTS 


The market value of Research Fund investments as of 
May 31, 1941, was $22,831.43. Income from these invest- 
ments for the fiscal year was $1,116.62. A detailed report of 
these investments is included in the Annual Report of the 
Finance Committee of the A.O.A. as well as the Research 
Fund audit for 1940-41, 

NET WORTH 


The Research Fund balance sheet of May 31, 1941 shows 
total assets of $35,652.19, of which $12,267.76 was in cash, 
$22,831.43 current market value of investments, $1.00 insur- 
ance policies, $1.00 laboratory equipment, $1.00 book in- 
ventory, and $550.00 endowment notes. Since there were no 
liabilities against the Fund, the assets of $35,652.19 represent 
the Net Worth as of May 31, 1941, an increase of $1,684.74 
over a year earlier, due mainly to increase in market value 
of investments. 


In summing up the financial activity of your Associ- 
ation for the 1940-41 fiscal year, it is with some satisfac- 
tion that we report the highest number of members and 
the highest cash income of any fiscal year to date. Your 
Treasurer, with the efficient and loyal help of her assistants, 
has made every effort to handle the increasingly volumi- 
nous financial affairs of your Association and its various 
funds to the best of her ability. We express grateful appre- 
ciation to the Board of Trustees, House of Delegates and 
the membership-at-large for the splendid cooperation, which 
has helped to make 1940-41 a highly progressive year in 
service and accomplishment. 


RECOMMENDATIONS 


1. That the expense items listed in this report, which 
were in excess of the appropriations provided in the adopt- 
ed 1940-41 budget, and revised by the Executive Committee 
at its midyear meeting, December, 1940, be approved. 
(Approved) 

2. That the Research Fund continue to transfer to the 
general fund of the Association, $30.00 per month, as 2 
service fee for keeping its books, handling its correspond- 
ence, collections, investments, files, and financial reports, 
and for storing its books for resale. (Approved) 

3. That the Canadian bank account, of the Bank of 
Montreal, Toronto, be maintained and that during the 1941- 
42 fiscal year the A.O.A. continue to accept Canadian remit- 
tances for dues and literature accounts at par in Canadian 
funds. (Approved) 
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AMERICAN OSTEOPATHIC ASSOCIATION 
AUDITOR’S REPORT 


YEAR ENDED MAY 31, 1941 


June 6, 1941 
BoarD OF TRUSTEES : 

We have made an examination of your books of account 
for the year ended May 31, 1941, and, based upon such 
examination, have prepared the accompanying statements. In 
connection therewith, we tested accounting records of the 
association and other supporting evidence and obtained in- 
formation and explanations from officers and employees of 
the association; we also made a general review of the ac- 
counting methods and of the operating and income accounts 
for the year, but we did not make a detailed audit of the 
transactions. 

A comparison of the condensed balance sheet as of May 
31, 1941, with that of a year ago is as follows: 


ASSETS Year Ended Increase 
May 31 or 
1941 1940 Decrease 
Seem $20,660.17 $7,373.44 
Investments—( Market 
28,975.62 2,429.88 
Accounts Receivable ........ 6,412.67 6,633.73 221.06 
Notes Receivable .......... 415.00 415.00 
Dues Receivable ................ 997.47 1,213.17 215.70 
3,723.86 897.51 
Prepaid Expenses ............ 3,214.43 3,410.04 195.61 
Fixed Assets (Less: 
Depreciation)  ............. 8,118.86 6,312.96 1,805.90 
$68,472.03 $71,344.55 $2,872.52 
LIABILITIES 
Accounts Payable ..............$ 2,525.08 $1,529.90 $ 995.18 
Reserve for Division of 
Public and Profession- 
eee 1,065.15 1,807.32 742.17 
Life Memberships —....... 6,900.00 6,900.00 
24,072.70 23,328.67 744.03 
Advance Exhibit Rent... 7,379.33 6,257.75 1,121.58 
Reserve for Bad Debts... 1,443.51 1,094.77 348.74 
$43,385.77  $40,918.4i $2,467.36 
NET WORTH 
(Exhibit A) .................$25,086.26 $30,426.14 $5,339.88 


From the foregoing comparison of the fiscal year balance 
sheets, information is obtained showing the decrease in your 
net worth during the year under review, is as follows: 

Decrease in 


Cash $7,373.44 


Accounts Receivable 221.06 
Dues Receivable 215.70 
Prepaid Expense 195.61 
Increase in 
Accounts Payable 995.18 
Prepaid Dues 744.03 
Advance Exhibit Rent 1,121,58 
Reserve for Bad Debts 348.74 
$11,215.34 
Increase in 


Market Value of Securities... 
Inventory 
Fixed Assets 
Decrease in 
Reserve for Division of Public and 
Professional Welfare ................ 742.17 5,875.46 


Resulting in a decrease in net worth of $5,339.88 


The decrease in net worth as above is composed of the 
following items: 


Excess of Expense over Income for the year 
ended May 31, 1941 $7,533.76 


Decrease in Reserve for Loss on Investments......... 2,193.88 


$5,339.88 


AUDITOR'S REPORT 


BALANCE SHEET COMMENTS 


The cash in bank was verified by reconciliation with 
certificates received directly from your depositories and the 
petty cash by actual count. The investments are shown in 
detail on Schedule VI and are carried on the balance sheet 
(Exhibit A) at the market values furnished to us by a local 
investment house. All of the investments were presented to 
us for examination. 


Notes Receivable, amounting to $415.00, are shown on 
Schedule I. There has been no change during the past year 
in the status of the past due note of I. Henry Lidy, but 
correspondence on file indicates that payment may be ex- 
pected. 

The accounts receivable, which were found in balance 
with the general ledger account, were not verified by direct 
correspondence. The reserve for bad debts, amounting to 
$1,443.51, is considered adequate for possible losses on both 
notes and accounts receivable. 

Dues receivable, amounting to $4,100.58, represent the 
unpaid dues for the past three years, against which a reserve 


for collection amounting to $3,103.11 has been provided. The 
status of the unpaid dues is as follows: 


1938-39 DUES 
Dues Receivable May 31, 1939... $2,387.36 
Collections, June 1, 1939, 
to May 31, 1940_.............$986.83 
Collections, June 1, 1940, 
$1,067.50 
1939-40 DUES 
Dues Receivable May 31, 1940... $1,957.14 
Collections, June 1, 1940, 
986.89 
970.25 
1940-41 DUES 
Dues Receivable May 31, 1941... 2,062.83 
$4,100.58 


The inventory of literature and various supplies was 
taken and priced by members of your organization. A cer- 
tificate as to the quantities and valuations has been furnished 
us by an officer of the association. The prepaid expenses, 
amounting to $3,214.43 (Exhibit A), represent disbursements 
applicable to subsequent accounting periods. 

During the fiscal year under review, purchases of new 
equipment were made totaling $2,943.65, which we verified 
by inspection of purchase invoices. Fully depreciated equip- 
ment, amounting to $1,214.85, has been eliminated from the 
accounts. 

Provision for depreciation has been made at the regular 
rates in effect in prior years. All of the known liabilities, 
as certified to by an officer of your association, are as shown 
on the accompanying balance sheet (Exhibit A.) 

The reserve for “The Division of Public and Professional 
Welfair” represents the excess of income over expense for 
the fiscal year 1940-41 as shown below: 

Contributions and Literature Sales 


American Osteopathic Association Appropriation 
to the Division of Public and Professional 


$12,739.82 


Welfare 13,942.68 
$26,682.50 
Actual expense for the fiscal year 1940-41... 25,617.35 


Balance reserved for the “Division of Public and 
Professional Welfare” for the 1941-42 fiscal 
year $ 1,065.15 


The balance in reserve for the “Division of Public and 
Professional Welfare” is arrived at in the following manner— 


Cash on Hand $1,026.16 
Accounts Receivable 46.29 

$ 1,072.45 
Less: Accounts Payable 7.30 


Due “Division of Public and Professional Wel- 
fare” $1,065.15 
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There was no increase in Life Memberships during the 
fiscal year ended May 31, 1941. : 

Reconciliation of the association Surplus is shown in 
Exhibit D. 

A condensed comparison of income and ex 
current and preceding fiscal year is summarize 


INCOME: Year Ended 
May 31 
1940 


se for the 
as follows: 


Increase 


or 
Decrease 


597.03 
031.63 


3,760.72 
90.89 


1941 
Gross Profit from 
Publications ..........$ 14,477.09 
Applications and Dues 85,949.60 
Gross Profit from 
Convention 5,098.11 
Miscellaneous Income _ 1,586.97 


$107,111.77 


$ 18,074.12 
82,317.97 


1,337.39 
1,496.08 


$103,225.56 


$3,886.21 


EXPENSES: 
Salaries .. $ 54,875.58 
Department of 

Public Affairs ....... 1,126.22 
Department of Pro- 

fessional Affairs ... 2,093.68 
Public Relations 

Committee 
Division of Public 

and Professional 

Welfare 
Contribution to 

General and 

Administrative 


$3,595.28 
210.80 
607.45 
2,901.31 


$ 51,280.30 
1,337.02 
1,486.23 

10,006.29 


157.32 
2,500.00 


14,100.00 
5,000.00 


27,199.77 
$114,645.53 
$ 7,533.76 


5,931.46 
$10,167.38 
$ 6,281.17 


21,268.31 
$104,478.15 
$ 1,252.59 


NET LOSS FOR 
THE PERIOD 


Comparison of the two years under review shows an 
increase in the income of $3,886.21, caused mainly by the 
increases in convention income and applications and dues. 
Total expenses increased $10,167.38, most of which is ac- 
counted for by the increase in general and administrative 
expenses and salaries. The net loss amounted to $7,533.76 
for the fiscal year ended May 31, 1941, as compared with a 
net loss of $1,252.59 for the previous fiscal year. 

The records of the association were found in good con- 
dition and we wish to express our appreciation for the cour- 
tesies shown our representatives during the conduct of the 


audit. 
EVANS MARSHALL & PEASE 
Certified Public Accountants 


EXHIBIT A 
BALANCE SHEET AS AT MAY 31, 1941 
Assets 
CASH: 
General Fund: 


Toronto, Canada .......... 


Reserve Fund: 
First National Bank of Chicago........ 
Office Fund: 
Lake Shore Trust & Savings Bank, 
Chicago 497.95 
Petty Cash 30.00 
Deposit—American Airlines, 425.00 


INVESTMENTS: (AT MARKET VALUE) (Schedule VI) 
ACCOUNTS AND NOTES RECEIVABLE: 
Notes Receivable $ 415.00 
Publication and Literature Accounts... 2,491.57 
Advertising 
Miscellaneous and Delinquent Accounts 2,543.96 


$ 6,827.67 
Less: Reserve for Bad Debts............... 1,443.51 


DUES RECEIVABLE: $ 4,100.58 
Less: Reserve for Collection............ 


649.22 $12,048.80 


284.98 


5,384.16 


997.47 


rnal A, 
INVENTORY: 
Printed Matter (Literature) —..........$ 2,606.04 
Emblems, Card Frames, Books, Racks, 


Etc. 
Library and Archives. 


PREPAID EXPENSE: 
Office Supplies 


Convention Expense 
ae Promotion and Dues 


pense 
Publication Expense 3,214.43 


FIXED ASSETS: 


Furniture and Fixtures....... 


Less: Reserve for Depreciation... 4,730.75 8,118.% 


$67,028.52 


Liabilities 
CURRENT: 


Accounts Payable 


RESERVE FOR THE DIVISION OF 
& PROFESSIONAL WELFARE 
LIFE MEMBERSHIPS. 

DEFERRED INCOME: 
Advance Dues (1941-42)... 
Advance Income—Exhibit Space, 
Atlantic City Convention 


$ 2,525.08 


1,065.15 
6,900.00 


7,379.33 


31,452.03 
25,086.26 
$67,028.52 


NET WORTH: 
Surplus (Exhibit D) 


EXHIBIT B 


PUBLICATION STATEMENT 
JOURNAL: 


Income— 


Advertising 


$23,671.84 
ubscriptions and Sales.. 


1,453.31 


$25,125.15 
Cost of Journal— 
$ 3,490.25 
7,677.75 
523.26 
376.86 
896.27 


7,609.82 
17.82 $20,592.03 


Advertising Discounts and 

Commission 

Commissions and Paid 
Articles 


Gross Profit on Journal__. 


OSTEOPATHIC MAGAZINE: 
Income— 
Magazine Advertising .... 
Subscriptions and Sales. 


Cost of Magazine— 

rinting 

Mailing 

Tilustrations 

Cartons, Cards and 

Sales Advertising 

Express 

Advertising Discounts 
and Commissions ........ 


Gross Profit on Osteopathic 
Magazine 


Forwarded 


$10,897.23 


$15,430.35 


‘$80.93 462137 
1,475.89 
= = 
? 
Bank of Montreal— 
| $ 1,278.25 
30,681.30 
$31,959.55 
$5,059.25 
8,447.29 
$13,286.73 331.71 
of 1,620.90 
31,405.50 
2 1,260.66 
806.04 
1,050.98 
|. 1,501.14 
136.36 
= 847.99 $21,062.32 
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Number | 
Forwarded $15,430.35 Forwarded $12,874.16 
ADD—GROSS PROFIT FROM SALE OF THE FOLLOWING 
PUBLICATIONS: 
Profit or 
Osteopathic Briefs —$ 705.25 $ 799.94 $ asa 
steopathic Briefs 5.25 5. 
Subscriptions and Sales $10,486.30 Modern Miracle Men. 159.17 229.1 0.93 
Cost of Osteopathic ye Books, Tables, Racks, 
Osteopathic Care of 
Mailing 115.37 Feet 12660 94.12 32.48 
Illustrating... 348.88 Osteopathic Oath 71.35 23.79 47.56 
Sales Advertising ............ 879.96 Booth’s History of 
Envelopes and Cartons... 450.85 Osteopathy... 25.25 21.00 4.25 
Postage aa Emblems ................ 33436 187.74 14662 
42399 8343.59 Osteopathy as a 
Bad Debts on rotession 297.95 46088 162.93 
’ steopathic Heal 
Gross on Osteopathic 214271 eprints 13369 77.17 56.52 
$4,785.16 $3,182.23 1,602.93 


FORUM OF OSTEOPATHY: 


Income— 
$ 4,493.14 
Subscriptions and Sales.. 14.64 
$ 4,507.78 
Cost of Forum— 
Paper $ 1,909.20 
Mailing 
Advertising Discount 
and Commissions 


7,915.61 


Gross Loss on 
Forum of Osteopathy.......... 


DIRECTORY : 


Income— 
Advertising 
Sales 
Double Listing -................ 


$ 1,205.81 
646.00 
84.00 
$ 1,935.81 


3,420.69 


Cost of Directory— 
Printing and Postage... 


Gross Loss on Directory... 


LITERATURE: 


Income— 


Literature Sales ............... 

Cost of Literature— 
Printing $ 567.58 
Postage and Mailing... 
Royalties 


Gross Loss on Literature........ 


REPRINTS: 


Income 
Costs of Reprints— 
Printing and Postage........ 


$ 412.96 
370.27 


Gross Profit on Reprints........ 


MAILING LISTS AND CORRECTION SERVICE: 


Income $ 290.09 
Expense 86.17 


Gross Profit on Mailing Lists 
and Correction Service....... 
Forwarded 


3,407.83 


1,484.88 


52.80 


42.69 


203.92 
$12,874.16 


Gross Profit from Sale of 
Publications (Exhibit C) 


EXHIBIT C 


$14,477.09 


STATEMENT OF INCOME AND EXPENSE 


INCOME: 

Gross Profit on Sale of 
Publications (Exhibit B) 

Membership Applications 

Convention Income— 
Exhibits—St. Louis 

Convention ............... 

General Income .............. a 


Less : Convention Expense— 


General Expense ............$ 3,437.15 
Exhibit Expenses 2,252.24 


$14,477.09 
85,949.60 


$10,697.50 
90.00 
$10,787.50 


5,689.39 


Gross Profit on Convention 
Service Fees on Film 
Library 
Interest on Investments...... 
Discount on Purchases 
Bad Debts Recovered........ 


Total Income ................... 


$ 5,098.11 


45.72 
858.06 
168.98 
514.21 


$107,111.77 


EXPENSES: 

Salaries and Payroll $54,852.48 
Rent 5,340.00 
Office Printing and Supplies 1,997.29 
Publicity Clippings and Subscriptions 

to Publications 236.88 
Office Postage 1,978.30 
Telephone and Telegraph 1,456.35 
Expense—Executive Secretary ......... 1,734.24 
Expense—Editor 261.36 
Expense—Business Manager —........... 15.81 
Expense—President 1,763.20 
Insurance and Bonding 411.67 
Audit 260.00 
Executive Committee and Board of 

Trustees 1,032.89 
Bank Exchange 822.62 
Taxes—Federal and Personal Property 109.81 
Taxes—Illinois Occupational Tax....... 179.43 
Repairs and Maintenance 610.03 
Publicity Advertising Expense... 10.00 
Membership Promotion and Dues 

Expense 2,691.85 
Department of Public Affairs... 1,126.22 
Department of Professional Affairs... 2,093.68 
Depreciation—Furniture and Fixtures 1,137.75 
General Expense 66.50 
Public Relations Committee... 12,907.60 
Student Recruiting and Free Literature 582.97 
“Big Ben” Supplemental Material....... 2.28 


Forwarded 


$93,681.21 $107,111.77 


Lj 
— 
id 
| 
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629.76 
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Division of Public and Professional 
Welfare— 


Expense $26,682.50 
Payment 
Pledges 
Literature 
Sales ........ 475.34 
Transcript 
75.00 12,739.82 


Legal Counsel 


13,942.68 


Council on Defense and Preparedness 1,282.14 
Contribution to Research..............-.-- 2,500.00 114,645.53 


AUDITOR'S REPORT 


Forwarded $93,681.21 $107,111.77 


Excess of Expense Over Income for the 
Year Ended May 31, 1941............-......- 


$7,533.76 


EXHIBIT D 


ANALYSIS OF SURPLUS 


1, 1940 


nies of Reserve for Loss on Investments 


in order to show the increase in the Market 
Value of Investments. 2,193.88 
$32,620.02 


DEDUCT: 


September 


$30,426.14 


Excess of Expense over Income for 


Ended May 31, 1941 
Balance—May 31, 1941 


the Year 


7,533.76 


$25,086.26 


Description 
U. S. TREASURY BONDS 
U. S. TREASURY BONDS 
U. S. TREASURY BONDS 
U. S. TREASURY BONDS 
U. 


($4750. of Land Trust Certificates 
$4750. of 6% Cumulative Income Registered De- 
bentures 17-10/100 shares of Common Stock) 
NORTHERN UTILITIES COMPANY 
a Mortgage Convertible Bonds, M-870, M-871, 
NORTH CONTINENT UTILITIES CORPORATION 
(4 shares each—Non Cumulative Preferred and 
Common Stock, 4/6 of 1 share of Scrip) 
SHERWELL REALTY COMPANY 
(Certificate No. 20—20 shares—this stock was received 
2 ues of Bonds formerly held on 3000 Sheridan 
oad. 
1400 LAKE SHORE DRIVE BUILDING CORP. 
(First ~~ Refunding Income Registered 
year. 
FOSHAY BUILDING CORPORATION 
Nos. 147, 148, 368, 370, 371, 372, 811 Minneapolis 
Tower ‘Company, 75 shares No Par Value Stock 
FORMAN REALTY TRUST 
(Also 350 shares of N.P.V. Stock of Forman Realty 
Trust Co.) 
EBERLY-WILLIAMS MANUFACTURING CO. 
23 shares of Preferred Stock. 
Cumulative. 


Class 
Bonds 
Bonds 
Bonds 


Bonds 
Bonds 


Bonds 


Bonds 
N.P.V. Stock 


Collateral 


Cumulative 


SCHEDULE VI 
INVESTMENTS AS AT MAY 


Preferred Stock 


Rate of 
Interest 


4%-6% 


31, 1941 
Interest Due Maturity 
Mar. 15 Sept. 15 1945-47 
Mar. 15 Sept. 15 1955-60 
Mar. 15 Sept. 15 1955-60 
June 15 Dec. 15 1958-63 
May 1%9 
4-1-53 
May 1 Nov. 1 5-1-1968 
July 7-1-53 
3-1-48 
1-1-46 


M 
Cost Value 
$ 1,500.00 $ 1,622.4 


7,500.00 1530.0 
35,000.00 5,250.00 
230.00 No Market 


$31,405.90 


& Besa Fs 


he 
ta 
i 
d | 
24% 5,202.50 5,772.00 
9,701.88 10,548.00 
1,852.31 1,983.80 
|| 462.00 462.00 c 
adi BLOOMINGTON LIMESTONE CORP. 6% 9,500.00 $22.0 
ti 
Bonds 4%0-6% 3,500.00 3,325.00 
Stock 400.00 
N.P.V. Stock 1,540.00 100.00 
6,000.00 1,665.00 
— 
Bonds 
2 6% -- 
$82,388.69 
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RESEARCH FUND OF THE 

AMERICAN OSTEOPATHIC ASSOCIATION 


May 31, 1941. 


Pursuant to engagement, we have verified the assets and 
liabilities of the Research Fund of the American Osteopathic 
Association as of May 31, 1941. In connection therewith, we 
have made a test check of the accounting records for the 
period beginning June 1, 1940 and ending May 31, 1941, but 
we did not make a detailed audit. 


The changes in the Research Fund during the year under 
review are reflected in the following figures— 


CASH IN BANK AT BEGINNING OF YEAR $11,711.15 

Excess of Income over Expense 
(Exhibit B) 562.61 
$12,273.76 


Deduct: Increase in book value of 
United States Savings Bonds .................. a 6.00 


$12,267.76 


CASH IN BANK AT END OF YEAR 


BALANCE SHEET COMMENTS 
CASH—$12,267.76— 

The cash in bank was verified by reconciliation with cer- 
tificate received directly from your depository. Cash in vault 
consists of a five dollar gold piece. 


INVESTMENTS—MARKET VALUE—$22,831.43 


Book Market Reserve for 

Value Value Losses 
Bonds $14,136.97 $10,036.20 $ 4,100.77 

F-P Corporation Insured 

Bonds .........---.-.-.------ 16,940.00 2,244.73 14,695.27 
Stock 7,357.50 800.50 6,557.00 
16,170.81 9,750.00 6,420.81 
$54,605.28 $22,831.43 $31,773.85 


The investments are shown in detail on Schedule II. With 
the exception of the U. S. Treasury Bonds, the securities 
shown are not listed on any securities exchange, the market 
value being determined from information obtained from 
sources considered reliable. 


The investments as shown on Schedule II reflects the 
cost, as well as the market value. These investments are 
kept in a safety deposit box at the First National Bank, and 
were examined by us. The market value as of May 31, 1941 
showed an increase of $1,227.13 when compared with a year 
ago. 


NOTES RECEIVABLE—$550.00— . 


An examination of the notes receivable, as shown in de- 
tail, on Schedule IV reveals that all of the notes with the 
exception of six amounting to $550.00 are past due. A re- 
serve for past due notes totaling $1,775.00 has been provided. 

ring the year under review interest collected on the out- 
standing notes amounted to $81.50. 


INSURANCE POLICIES—$1.00— 

The insurance policies were examined by us together with 
a letter from the insurance company which showed the 
Policies in force as of May 31, 1941 (Schedule III). 


EVANS, MARSHALL & PEASE 
Certified Public Accountants. 
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EXHIBIT A 


BALANCE SHEET AS AT MAY 31, 1941 
-ASSETS 
CURRENT: 


Cash in Bank and Vaiult........ 


Notes Receivable 
(SCHEDULE IV)...........$2,325.00 


Less: Reserve for Past 
1,775.00 550.00 


$12,267.76 


Inventory— 


Books for Resale................ 1.00 $12,818.76 


INVESTMENTS: (SCHEDULE II) 


Book Value $54,605.28 
Less: Reserve for Loss on 
Investments 31,773.85 $22,831.43 


INSURANCE POLICIES: (SCHEDULE III) 


In force $ 8,418.00 
Less: Reserve for Unmatured 
Policies 


8,417.00 1.00 


FIXED: 
Laboratory Equipment 1.00 


$35,652.19 


LIABILITIES 


NET WORTH (SCHEDULE I) 
$35,652.19 


EXHIBIT B 


STATEMENT OF INCOME AND EXPENSE 
FOR THE PERIOD FROM JUNE 1, 1940 TO 


MAY 31, 1941 
INCOME: 

Interest Received— 

Endowment Notes $ 81.50 

Bonds and Mortgages ~.....................-. 810.05 
Rental and Commission from Farms... 312.57 
Book Sales 192.00 
Proceeds from Life Insurance 

Policies 135.33 
Contributions : 

(Miscellaneous ) 116.00 


Contribution received from General 
Fund of the American Osteopathic 


Association 2,500.00 
EXPENSE: 
Bank Exchange $ 1.15 
Postage 6.01 
Annual Allowance to Dr. Louisa Burns 1,200.00 
Service Fee to 360.00 
Taxes—Real Estate 155.69 
Expense of Osteopathic Research Trust 13 
Expense of “Committee on Research” 
of A.O.A. 1,538.28 
Audit 50.00 
St. Louis Convention Expense— 
150.00 
Film Expense—Dr. Ralph Rice... 106.83 
Miscellaneous 16.75 3,584.84 
EXCESS OF INCOME OVER EXPENSE $ 562.61 
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SCHEDULE I 


ANALYSIS OF NET WORTH 
FOR THE PERIOD FROM JUNE 1, 1940 TO 
MAY 31, 1941 


BALANCE—JUNE 1, 1940 


$33,967.45 
ADDITIONS: 
Excess of Income over Expense for 
the Period from June 1, 1940 to 
May 31, 1941 $ 562.61 
Setting up Laboratory Equipment-...... 1.00 
Reducing Reserve for Loss on 
Investments 1,221.13 1,784.74 
$35,752.19 
DEDUCTIONS: 
Cancelling old Notes Receivable......... 100.00 
BALANCE MAY 31, 1941 $35,652.19 


Journal A.0.4. 


R’S REPORT 
September, 194] 


SCHEDULE III 


RESEARCH FUND STATEMENT 
OF INSURANCE POLICIES—MAY 31, 194] 


POLICIES: 
Eleven policies (Names and amounts deleted by 


request) $ 8,418.0 


One policy was written by the Crown Life Insurance 
Company, Toronto, Canada. All others were originally writ. 
ten by the Missouri State Life Insurance Company, which 
failed and the policies were taken over by the General Amer- 
ican Life Insurance Company, St. Louis, Missouri. 


SCHEDULE Iv 


NOTES RECEIVABLE 
MAY 31, 1941 
NOTES: 
Twenty-four notes receivable (Names and 
amounts deleted by request) 


$ 2,325.00 


SCHEDULE II 


SCHEDULE OF INVESTMENTS AS AT MAY 31, 1941 


Description Book © Market Maturity Interest Interest 
Value Value Date Rate Dates 
BONDS: 
¥. S. Treasury Bonds $ 4,092.50 $ 4,405.20 1955-60 2%% Mar. 15 Sept. 15 
. S. Treasury Bonds 1,524.84 1,627.50 1944-46 % April 15 Oct. 15 
U. S. Treasury Bonds 2,035.63 2,183.00 1948-51 2%% ar. 15 Sept. 15 
U. S. Savings Bonds—3 Bonds. May 1939 234.00 34.00 May 1949 
Peoria Service Co.—Series “A,” First Mortgage Bond 100.00 21.50 6-1-54 5% June 1 Dec. 1 
Insurance Exchange South Underwriters Building Corp. 500.00 155.00 4-1-47 6% April 1 Oct. 1 
Belle Shore Apartments 1,500.00 750.00 10-15-43 4% April 15 Oct. 15 
{Also 25 Shares NO PAR Value Stock) 
La Salle-Wacker Corporation—Debentures $% Feb. Aug 
La Salle-Wacker Corporation—First Mortgage Bonds 750.00 285.00 8-1-57 5% Feb. 1 Aug. | 
$14,136.97 $10,036.20 
F-P CORPORATION INSURED BONDS: (Originally insured by 
Metropolitan Casualty Insurance Co.) 
534 Stratford Building $ 700.00 $ 154.00 12-1-38 2%. ag 1 Dec. 1 
unior Terrace Building 1,750.00 175.00 9.1-36/38 2% ar. 15 Sept. 15 
Salle-Monroe Building Corporation 7,000.00 ~— 9-15-43/46 2% # Mar. 15 Sept. 15 
(Formerly New York Life Building) * 
South View Building 2,100.00 420.00 10-15-36 2% April 15 Sept. 15 
1400 Lake Shore Drive Corporation 5,390.00 1,495.73 7-1-53 2% ‘Jan. 1 July! 
$16,940.00 $ 2,244.73 
STOCKS: 
Hall Building Liquidation Trust—29 Units, Certificate No. 11 mee . 16 
Vepetion Inc. $ 2,900.00 $ 987.0 5-16-37 May 16 
nits, Certificate No. Sept. | 
American Utilities Service Corporation, 40 shares 
Coast Properties Company—S Shares 50.00 a 
Central States Life Insurance Company 
Certificate No. 7371—7% shares, $5.00 Par Value 37.50 7.50 
Crescent Shore Building Corporation 
Certificate No. 2034—20 shares—No Par Value _- “— 
Sherwell Realty Company 
Certificate No. 1937—10 shares 770.00 50.00 
Greenwood Manor Building Liquidation Trust 
Certificate No. 216—11 Units 1,100.00 198.00 
$ 7,357.50 $ 800.50 
REAL ESTATE: 
Heupel Farm—160 acres $ 2,000.00 $ 1,600.00 
aldwin Park, California Prope: lots 1000. 
Crockett Farm—230 acres 7,170.81 5,900.00 
$16,170.81 $ 9,750.00 
GRAND TOTAL $54,605.28 $22,831.43 
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Net Worth ........... ...$27,429.14 


$23,957.19 


$ 3,471.95 


It will be noted that the net increase in the net worth of the 
Student Loan Fund for the year amounts to $3,471.95. 


The cash in bank was verified by reconciliation with cer- 
tificate received direct from your depository. 


The Investments, as shown in detail on Schedule II were 
all presented for our examination. The market values are 
based on quotations furnished by a local investment house. 


The loans made to students, which remained unpaid on 
May 31, 1941, are shown on Schedule I. Some of the notes 
are past due but efforts are being made to collect them, and 
all are reported to be in a satisfactory condition. 


EVANS, MARSHALL & PEASE 
Certified Public Accountants 
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Number | 
SrupeNT LoAN COMMITTEE: EXHIBIT A 
May 31, 1941. CASH RECEIPTS AND DISBURSEMENTS 
Pursuant to your request, we have made an examination JUNE 1, 1940 TO MAY 31, 1941 
of the records pertaining to the “Student Loan Fund” for the CASH IN BANK, JUNE 1, 1940 $ 2,596.01 
year ended May 31, 1941, and submit herewith the following RECEIPTS: 
statements and supporting schedules: Contributions $ 3,802.51 
ende ay 31, 
Schedule I —Notes Receivable as at May 31, 1941. Rasshvalte 20458 
Schedule II —Investments as at May 31, 1941. 6,419.99 
Schedule I1I—Loans Granted During year ended — 
May 31, 1941. cumennmne, $ 9,016.00 
The financial condition of the Student Loan Fund on Loans (Sch ail III) $ 6,005.00 
May 31, 1941, as compared with that of a year ago is as Bank Exchange 8 48.07 
follows : ectiiaiinat. ~~ Expense of Sale of S. L. F. Seals........ 450.20 
ear ay 31, nerease or ostage 125: 
1941 1940 Decrease 
Investments ......... 2,700.80 3,178.45 477.65 Office Stationery and Supplies... 31.23 
Notes Receivable ... 22,575.71 18,182.73 4,392.98 Telegraph 3.87 


6,863.37 


CASH IN BANK — MAY 31, 1941 -$ 2,152.63 
SCHEDULE I We 
NOTES RECEIVABLE — MAY 31, 1941 
(Including all loans in force to date) 


LOANS: 


Seventy-eight loans carrying an interest rate 
of 5% per annum, covered by life insurance 
assigned as collateral to the amount of $92,700. 
(Names and amounts deleted by request) ....$22,575.71 


SCHEDULE III 
LOANS GRANTED DURING 1940-41 
Twenty-two loans were granted during the last 
fiscal year. (Names and amounts deleted by 
request) $ 6,005.00 


CRESCENT SHORE BUILDING CORPORATION 
(Hold 40 shares stock. Voting Trust Certificate No. 


1699, taken in exchange for $4,000.00 bonds of 
1420 Lake Shore Drive Building Bonds) 


FOSHAY BUILDING CORPORATION BONDS 
(Registered Income Bonds No. 363 to No. 367, 3% 
Non Cumulative Interest. Also hold 50 shares no 


par value stock of the Minneapolis Tower Com- 
pany) 


Bonds 


16 COURT ST., INC. 1st MORTGAGE REFUNDING Bonds 
INCOME AND SINKING FUND LEASEHOLD 4% 
CUMULATIVE BONDS 


(Formerly Montague-Court Office Buildin 
Bonds M,1163 to M,1167 Inclusive © 


U. S. TREASURY BONDS Bonds 


SCHEDULE II 
INVESTMENTS AS AT MAY 31, 1941 


Description CLASS RATE OF INTEREST MATURITY COST MARKET 
INTEREST DUE VALUE 
FORMAN REALTY TRUST 1S Year 4% to 6% 1-1-1946 $12,500.00 —$ 1,875.00 
(Also hold 125 shares no par common stock of - Collateral 
Forman Realty Trust) le Trust as 
Bonds M,9917-18  M,9948.9957_D,4392 Dee 


4,000.00 


3% 3-1-1948 5,000.00 100.00 


4% Jan. 15 July 15 7-15-1945 5,000.00 225.00 


34% Feb. 1 Aug. 1 8-1-1941 500.00 500.80 


$27,000.00 
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Report No. 5-C 


BUSINESS MANAGER 
C. N. CLARK, D.O. 


LITERATURE SALES 
OSTEOPATHIC MAGAZINE 

634,085 copies were sold during the fiscal year which 
is an average of 52,841 monthly, Last year we sold 
661,843, or an average of 55,154 monthly. This is a decrease 
for this year of 27,758 or an average decrease of 2,313 
monthly. 

The income from Osteopathic Magazine sales for this 
year was $30,681 which is $1,877.00 less than last year. 
OSTEOPATHIC HEALTH 

During 1940-41, 272,249 copies were sold, which aver- 
aged 22,687 a month. This represents an increase over 
last year of 16,404 or 1,367 per month. 

Income shows a slight increase also, with sales for 
the year at $10,486.00 or an average of $874.00 monthly. 
This is $412 more than last year or $34.00 per month. 

Last year Osteopathic Magazine made a better show- 
ing than Osteopathic Health, but this year the O.M. made 
a very poor showing and O.H. has taken a slight lead. 
These two publications have reversed positions for no 
apparent reason. The picture is not at all encouragin 
so far as literature sales are concerned. The combine 
incomes for the two publications (not including advertis- 
ing), is $1,463.00 less than last year. 

We enumerate some of the reasons why our literature 
sales have experienced a continual decline: 

1. Osteopathy is better and more favorably known. 


2. The growing feeling that the distribution of any 
literature is unethical except for vocational guidance. 

3. The increase in publicity through other channels 
such as radio, moving pictures, magazines, news- 
papers, osteopathic colleges, hospitals, clinics, legis- 
latures, etc. 


Increase in A.O.A. membership fees. 


Contributions to P. and P. W. and other public 
relations efforts. 


The large quantities of printed matter sent through 
the mails to everyone these days makes it in- 
creasingly difficult to claim the attention of people 
and to get them to read any but the briefest 
statement. 


Laws being enacted in some states restricting the 
distribution of literature by professional people. 


The war revenue taxes as well as the high tariff 
on literature entering Canada has cut the sales 
over there, 


9. War conditions have prevented all sales and ship- 
ments to Europe. 
BACK ISSUES OF O.M. and O.H. 

A large number of back issues have been sold. These 
are sold at reduced prices, but they bring in considerable 
revenue. 4480 back issues of O.M. and 22,737 back issues 
of O. H. were sold, totalling 27,217 pieces as compared 
with 20,391 pieces the previous year. 

A campaign of sales promotion for the O.M. and O.H. 
has been carried on throughout the year. Various methods 
have been used, including direct mail sampling and the 
distribution of samples and order blanks at divisional 
society meetings. Booths were conducted at five of the 
larger divisional society meetings. 

Literature which was distributed free as samples at 
these meetings included the following: 6,884 copies of 
Osteopathic Magazine, 4,342 copies of Osteopathic Health, 
5,293 miscellaneous pieces, or a total of 16,519 pieces, not 
including thousands of copies of O.H. sent monthly 
through the mail in sales campaigns. 

MISCELLANEOUS LITERATURE 

The auditor’s statement shows that the gross profit 
on the miscellaneous items for the year was $2,082.00 or 
a net profit of $797.00. This latter figure is brought down 

large inventories on three items which show on the 
books as losses but in reality are not. 

A revised edition of “Osteopathy as a Career” will need 
to be published this fall. An appropriation to cover this 
has been included in the budget. 


A new edition of “Osteopathy as a Profession” was 
issued late in the summer. 


A revised edition of the “Abstract of Laws Governing 
the Practice of Osteopathy” was published in February, but 
another edition is now in order. 

ADVERTISING 
Gross income from advertising is shown as follows: 


Journal Forum 


$5,837 
5,018 


Year 


1937-38 
1938-39 


Osteopathic Directory 
agazine 
$2,241 $1,177 
1,619 1,436 
1939-40 4,153 1,211 1,211 
1940-41 4,493 1,278 1,206 


The advertising income on all three monthly publications 
has improved. The gross income for the past fiscal year 
on the three monthlies and the directory is $1043.00 more than 
for the previous year. The cash income shows $118.05 less 
than the year previous due to unpaid directory accounts. 

Your Business Manager has spent the equivalent of two 
months time soliciting advertising and exhibits all the way 
from Kansas City to New York. He plans to spend con- 
siderably more time out of the office this coming year in 
making these personal contacts with the hope that it will 
eventually increase advertising and exhibit income. An effort 
will be made to cover certain new fields and to attend some 
of the larger medical meetings where executives of some 
of the leading firms can be contacted. 

An attractive and fairly effective mailing piece was sent 
to all prospects and agencies. We contemplate other mailings, 

We are unable to predict what the future will bring due 
to the uncertain business conditions. Advertising executives 
seem to think that advertising will continue as it now is 
and may improve somewhat during coming months. The 
scarcity of raw materials, conscription of help, restriction 
of sales by the government for defense purposes, and other 
factors may make considerable difference. 

It will be noted that the gross profit from publications 
is less than last year by $3,588. This is a much greater loss 
than last year when the difference between the two previous 
years was $674. 

We have received an increase in the cost of printing 
for the coming fiscal year, and have allowed for it in the 
budget, but have no way of knowing what other increases 
may occur. 

We have never raised the prices on Osteopathic Magazine 
or Osteopathic Health but the cost of publication has prob- 
ably nearly doubled in all these years. We feel that a slight 
increase is in order and if we receive no instructions to the 
contrary the prices on these two publications, as well as some 
of our other literature, will be advanced in price beginning at 
an early date. 


CONVENTION EXHIBITS 


Exhibit sales for Atlantic City on June 1st amounted w 
11,589. This is an improvement over St. Louis which was 
10,697, but it is below our expectations by about $2,000. 
Some of our regular exhibitors have not taken space | 

year due to a variety of reasons, the principal ones being: 

Reduced appropriations 

Putting money into other forms of advertising 

Feeling of uncertainty due to war conditions 

Conflicts with other medical meetings 

Unfortunate experiences attending recent A.O.A. conven- 

tions (i.e. excessive heat; meetings and exhibits held 
in different buildings, etc.) 

Lack of interest on the part of our doctors. 

Insufficient time allowed to visit exhibits. 


COLLEGE CAMPAIGN 
Your Business Manager visited all of the colleges this 
spring excepting Los Angeles which is too distant. The att!- 
tude of the student bodies toward organized osteopathy 1 
excellent. These contacts with students and faculty members 
are apparently mutually helpful. In addition to addressing 
all the classes we also spoke to several fraternity groups. _ 
This year out of an enrollment of 1,515 students, 825 
subscribed for the Journal, or 54%, as compared with 49% 
last year and 54% the year before. 
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Number ! 


347 seniors out of 485 graduating in 1941 signed up for 
membership, or 72%. Last year it was 78% and the year 
before 80%. Applications are still coming in and we expect 
the final figure to be 83% which would be better than last 
year. 

FILM LIBRARY 


Your Association’s Film Library now contains 14 titles. 
Two films were added during the past year and another one 
will be added after its premiere at the Atlantic City Con- 
yention. One film was withdrawn from circulation during 
the past season. 
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This year your Business M rt has personally in- 
spected the convention facilities in Buffalo, Grand Rapids 
and Kansas City. Reports on these and other cities were 
prepared and the entire file on Convention Cities has been 
revised. Two trips were made to Atlantic City in the interests 
of this year’s convention. 


MISCELLANEOUS 


Your Business Manager attended a number of worth- 
while meetings during the year in various parts of the coun- 
try through which many valuable contacts were made for 
osteopathy, and advertising and convention exhibits were 
promoted. 


Report No. 5-D 


EDITOR AND DIRECTOR OF STATISTICS 
AND INFORMATION 
RAY G. HULBURT, D.O. 


This report will deal with THe JournaL, Tue Forum 
of OsTEOPATHY, OSTEOPATHIC MAGAZINE, OSTEOPATHIC 
Heattu and the Division of Public and Professional Welfare. 


It may seem that the Editor’s first concern should be 
Tue JourNAL. It represents the Association to the profession; 
it serves as the nervous and the vascular systems relating 
individual physicians as units in the body which is osteopathy. 

It represents osteopathy to the body politic. It is studied 
in the offices of the United States Public Health Service; 
it goes to members of industrial compensation boards and 
other administrative agencies; it is seen in social security 
offices, national and state. 


Osteopathy as a unit in the world of science is repre- 
sented by it. It goes into libraries and is studied as the 
living expression of osteopathy. 


It may seem that the Editor’s first concern should be 
Tue JournaL. Yet his interest in THE Forum or Osteop- 
atHy, OSTEOPATHIC MAGAZINE, OSTEOPATHIC HEALTH need 
not detract too much from that. But if these publications, 
and related activities, were to receive proper consideration, 
ys would not be left for a major task like that of P. and 


So long as the setup is as it is, with each officer and 
department undertaking more than properly can be handled, 
each of these interests will receive as nearly as possible its 
proportionate share of attention and, as indicated, this re- 
port will touch upon them all. 


With so many things in our civilization changing, osteop- 
athy must be vigilant to prevent being stampeded into 
change where change is not indicated, and to direct its 
course where change is in order. In this the publications 
play a vital role. Therefore the Editor must devote more 
time and attention to improving them; they must advance 
with professional and educational progress; it will be a 


catastrophe if they do not keep in the vanguard of that 
progress. 


_ Dr. R. E. Duffell, Assistant Editor, has toiled faithfully 
in the interest of a better Journal, and its contents have 
improved consistently. It has continued to report research 
results, to educate toward a campaign for endowments, to 
illustrate and describe osteopathic manipulative procedures. 
And there has been started a series of articles dealing with 
osteopathic education. 


Yet what we should be publishing appears more and 
more frequently in nonosteopathic literature, or not at all, 
because of the impossibility of sufficient consultation with 

se who know things or who are undertaking procedures 
which should be reported. 


Osteopathic thought and education advance faster than 
osteopathic publications; yet they would progress even faster 
if the publications more nearly kept pace with them. This 
would advance public relations and professional prestige, and 

e influence of the Association and its standing in 
the eyes of its members. 


Apart from our own publications our editorial depart- 
ment could influence the content of scientific and other pub- 
lications outside the field of therapy, to the immeasurable 
advantage of all concerned if there were time for collabora- 
tion with, and encouragement of, our own leaders. Osteopathy 

would take its place rapidly where it should have 
decades ago in the literature of anatomy, physiology, 
and other basic sciences. 


This is not to urge the inclusion of osteopathy in 
allopathic literature. That is a field by itself and I wish to 
draw a sharp distinction between what I have just said 
and what follows. 


Textbooks used by physicians have contained frequent 
slurs concerning osteopathy, whether by name or otherwise. 
Publishers are doing more to guard against this, Publishers 
even have held books from general distribution until unfavor- 
able references to osteopathy could be eliminated in new 
printings. One house recently sent proofs of a textbook soon 
to be published, requesting our comments. 


Occasionally osteopathy receives more than tolerant men- 
tion in allopathic periodicals. An article in The American 
Journal of Surgery for May, reads in part: “In osteopathic 
literature the authors have mentioned that a pelvic tilt may 
cause backache due to a primary short lower extremity. 
This condition they treat by an elevation within the shoe and 
by osteopathic manipulation.” There were thirty-four refer- 
ences, two to articles by Dr. E. R. Kraus, in The Journal of 
Osteopathy, April and May, 1935, and in THe JourNAL oF 
THE AMERICAN OsTEOPATHIC AssociaTION, December, 1936. 


This is in contrast to the M.D. who, in a report to the 
National Foundation for Infantile Paralysis, told of the 
results of persons becoming overheated, fatigued, and then 
suddenly chilled, in relation to infantile paralysis. It is inter- 
esting to know that Dr. Perrin T. Wilson’s article in THe 
Journat A.O.A. for June, 1933, was brought, a few years 
ago, to the attention of the writer of the report. Such snubs 
would not be frequent if osteopathic periodicals could be 
brought to their rightful place, and if our editorial depart- 


ment could give proper cooperation to potential osteopathic 
writers, 


If osteopathy is to occupy its place in the march of 
science, its JouRNAL must have more reading pages. When 
dues were increased the Editor believed that as tangible 
evidence of more for their money the members were entitled 
to a larger or more frequent publication. It would have 
been good psychology to enlarge THe JourNAL, and to in- 
crease the price to nonmembers, coincidentally with the dues 
increase. Yet it is not practical to undertake an enlargement 
with the present personnel, and their tasks. 


However, the Editor believes there should be a cam- 
paign among nonmembers for JourNAL subscriptions. There 
is danger in the $5.00 price, lest they be satished with that 
and decide to remain nonmembers. Therefore he recommends 
support of the pending amendment to increase the sub- 
scription price from $5 to $10, despite the fact that for the 
year beginning June, 1940, and ending May, 1941, THE 
eo had thirty-two less pages of reading matter than 
in the corresponding twelve months preceding—not including 
surgical supplements. If these be taken into consideration, 
there were forty-eight less pages. 


The Editor holds the hope that we again may publish 
periodical surgical supplements, and that others covering 
the various specialties may be added, as has been men- 
tioned in previous reports. The surgeons financed one supple- 
ment this year, as compared with as many as four in earlier 
times. The officers seemed to indicate that the main reason 
for the discontinuance (perhaps temporarily), is financial, 
which readjusted dues and a planned budget in their organi- 
zation may obviate. 


Communications have gone out to the specialty societies 
of eye, ear, nose, and throat, neuropsychiatry, obstetrics and 
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gynecology, pediatrics, proctology and hernia, again outlining 
the plan, and urging them to consi sponsoring each at 
least one supplement a year. 


The Editor feels that THe Forum or OstnopatHy does 
a fairly efficient job of carrying to the profession a message 
in favor of support of organization and to stimulate mem- 
bership. Doubtless it would do this more efficiently if he had 
time to seek and stimulate more and better articles dealing 
with the art of practice and other matters to make THE 
Forum intrinsically more interesting. 

OsteopatHic Heattn in the different form beginning 
last year continues to serve as a handy, public educational 
medium. At St. Louis a committee was appointed to de- 
termine whether or not it should be continued. A compre- 
hensive questionnaire was sent to users of OsTEOPATHIC 
HEALTH, and after studying the replies the Committee re- 

rted that “OstzopatHic HEALTH is serving a real purpose 
in the profession and those who are using it are enthusiastic 
about its contents. The Committee recommends the con- 
tinuance of the publication . . . and the further use of it 
by the . . . profession.” 

This year OstnopaATHIC MAGAZINE won a second prize 
in an annual contest among members of the Industrial 
Editors’ Association of Chicago. The judges were well- 
known in the field of public relations, journalism and maga- 
zine work, and the publications were graded on makeup, 
layout, typography, literary excellence and other technical 
details. 


Miss Kathryn Ritchie, Assistant Editor of THe Forum 
and of OsTpopATHIC MAGAZINE, is secretary of the Illinois 
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Women’s Press Association. She tied for first place in a 
annual award given for achievement in feature writing, th 
material submitted being from THe Forum and Ostpoparyic 
MAGAZINE. 


The Division of Public and Professional Welfare con. 
tinues to demand much of the Editor’s attention. The work 
is so diversified that it is impossible here to survey it in 
any detail, and besides it is taken up in Dr. Thorburn’; 
report. An attempt to brief the account of such activities 
cannot avoid warping and distortion. Some undertakings of 
great importance make little showing, and an_ exposition 
would call for much time. On the other hand there are 
spectacular things which, if put into a report, increase the 
impression that P. and P.W. is predominantly a publicity 
enterprise. 


A spectacular event was the Still dramatization which 
was given over a nationwide hookup, and transcriptions of 
which have been used by many stations, A similar broadcast 
is given this year, and another, equally imposing, was found 
acceptable so far as content was concerned, but time could 
not be given it because of the pressure of government and 
other speakers having to do with the current emergency. 
Spectacular also is the inclusion of osteopathy in pictorial 
and news magazines. Yet few know or remember that per- 
haps as much time is given to the guidance of editors, and 
yt as much good done, where nothing striking shows up 
at a 


_.As in previous years, I wish to express thanks to all 
with whom I have had to deal for unfailing courtesy and 
continuing cooperation. 


Report No. 16 


DEPARTMENT OF PROFESSIONAL AFFAIRS 


The report of this Department is a compilation of the 
reports of the various Bureaus and Committees comprising 
the Department. No attempt is made to summarize the 
record presented. It is hoped that the early publication of 
reports will give the members of the Board of Trustees 
and the House of Delegates an opportunity to study the 
material and the recommendations. A full year of faithful, 
painstaking effort is condensed into the pages of these reports. 
Once again we can record that the Department has functioned 
efficiently and in harmony. 


Dr. Frank E. MacCracken, Chairman of the Bureau 
of Professional Development, has conducted the affairs of 
the Bureau with his customary efficiency and enthusiasm. 
He plans to make verbal comment upon the reports and 
recommendations of the various committees under this 
Bureau, 


_ Dr. Georgia A. Steunenberg, Chairman of the Com- 
mittee on Research, has given thoughtful consideration to 
the various problems presented to her Committee. 


Dr. C. Haddon Soden, Chairman of the Committee on 
Distinguished Service Certificates, has presented the names 
of several worthy candidates for this honor. 


Dr. O,. M. Walker, Chairman of the Committee on 
Ethics and Censorship, brings an unusual degree of under- 
standing and good judgment to bear on the many problems 
that confront this committee; his experience is an invalu- 
able contribution to the Association. 


Dr. Ralph W. Rice, Chairman of the Committee on 
Professional Visual Education, is now ending his tenth year 
in this capacity. He continues to make outstanding educa- 
tional efforts for the profession; his scientific and technical 
experience is invaluable. 

Dr. E, S. Powell, Chairman of the Committee on Special 
Membership Effort, is to be congratulated on the fine show- 
ing that his Committee has made this year. Another record 
has been set. 

Dr. Floyd F. Peckham, Chairman of the Bureau of 
Hospitals, has focused his practical experience and talented 
leadership on the work of the Bureau. Much real progress 
has been accomplished. 


R. McFARLANE TILLEY, D.O. 
Chairman 


Dr, Paul T. Lloyd, Chairman of the Committee on 
Hospital Inspection, has completed another year of far- 
sighted effort in promoting high standards in our teaching 
hospitals. He has made valuable contributions to profes- 
sional progress. 

Dr. Russell C. McCaughan, General Chairman, Bureau 
of Conventions, ably assisted Dr. C. N. Clark and workers 
in the Central office, has infused an increased degree of 
efficiency into the usual work-up of the National Conven- 
tion, At the direction of the Executive committee he presents 
a report suggesting further supervision of this effort by 
Central office executives. 

Dr. Walter W. Hopps, Jr., General Pro Chairman, 
is completing a year of effective work in building the program 
for the Atlantic City Convention. The profession is grateful 
for the thoughtful leadership that devolves upon this 
exacting chairmanship. 

Dr. S, V. Robuck, Chairman of Sub-Committee to Study 
Convention Program, brings his own experience and that 
of the other members of the Committee, all Past 
Program Chairmen, to bear upon this important subject of 
advance planning for proper presentation. 

Dr. T. T. Spence, Chairman of Sub-Committee on Con- 
vention City has done much to simplify and regulate the 
procedures for choosing the Convention City. 

Dr. Grover C. Stukey, Chairman of the Committee on 
Convention Scientific Exhibits has worked hard and enthusi- 
astically to gather a representative exhibit. 

The Bureau of Professional Education and Colleges 
has completed another year of steady work. A program 0 
determined support for our educational procedure is pre 
sented; this is the true basis for satisfactory profession 
growth. 

Dr. Floyd J. Trenery, Chairman of the Advisory Board 
for Osteopathic Specialists, continues important work ™ 
guiding the profession towards satisfactory standards for 
the certification of specialists. 

The Chairman of the Department wishes to acknowledge 
the fine spirit of devotion and determination that these 
workers have shown, Professional stability is built upo" 
such faithful effort. 


See 
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Report No. 16-A 


BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 
R. McFARLANE TILLEY, D.O. 
Chairman 


The far-sighted determination of the Bureau to set up 
adequate educational standards, to state them clearly, and to 
have them officially endorsed by the Board of Trustees 
and the House of Delegates, has seen ample justification in 
the past year. It is upon this basis that we maintain our 
identity and status as a learned profession; when our pro- 
fessional identity is challenged it is upon this same basis 
that offensive or defensive strategy is planned. 

The Bureau continues its daily endeavor to press for- 
ward a program of steady, purposeful direction. We recog- 
nize that time must be allowed for our profession to evolve, 
yet we realize that world events are now setting a fast 
pace which we too must maintain. 

We are in the midst of an age when there is a para- 
mount need for well-trained, well-qualified, general practi- 
tioners. Our colleges recognize this public need and the 
necessity for this general type of training. A careful evalu- 
ation of these institutions will show that they are well 
equipped to do a great public and professional service. 

Far too few of the profession realize the wholly unsel- 
fish, philanthropic work that is undertaken by our osteopathic 
colleges. The time was, many years ago, when a reasonably, 
well-conducted school could be expected to make a profit. 
That time has long since passed. It is now barely possible 
for a college to struggle along on the income from student 
tuition. It is impossible for an osteopathic college to realize 
its full degree of educational attainment from any such 
inadequate financial background. The time has now come 
when a real emergency exists and when the profession as 
a whole must take steps to bolster our colleges and the 
educational program that they are promoting as our agents. 

The financial duress of the past several years, the 
raising of preprofessional entrance requirements, the uncer- 
tainties of the draft and selective service rulings for 
presently enrolled students and properly matriculated enter- 
ing students, have combined to reduce our college enrollment 
and cripple the financial stability of some of our institutions. 

To meet this condition the colleges are promoting active 
campaigns for proper student selection and guidance. 

It is a prime duty of the profession to assist the colleges 
in these critical times. This is a challenge that must be met 
by proper, thoughtful planning and action. A program of 
professional growth, alumni support, and endowment are 
an immediate necessity. 


REORGANIZATION OF THE KANSAS CITY COLLEGE 
OF OSTEOPATHY AND SURGERY 

At the time of the mid-year meeting, the Executive 
Committee approved the steps undertaken by the Bureau of 
Professional Education and Colleges for extending credit 
to the students of the closed Central College of Osteopathy 
who are completing their osteopathic course in the reor- 
ganized Kansas City College of Osteopathy and Surgery. 
These steps included an individual study a the record of 
tach one of these transfer students, an examination to deter- 
mine the subject credit to be allowed, and the signing by 
each student of a statement as follows: 


In consideration of my being accepted as a student 
by the Kansas City College of Osteopathy and Surg- 
ery, an accredited college of the American Osteopathic 
Association, I do hereby discharge the Central College 
of Osteopathy, its officers and faculty of any claim of 
any character that I have or might have against them 
or any of them; it being understood that transfer to 
another osteopathic school will not be approved, and 
inasmuch as the Kansas City College of Osteopathy and 
Surgery or the Bureau of Colleges of the American 
Osteopathic Association do not make a practice of 
guaranteeing to graduates of osteopathic schools their 
acceptance by any medical or osteopathic state board 
of examiners upen graduation, it is understood, there- 
fore, that such guarantee, following the usual procedure, 
is not made to the undersigned. 


Dated this 9th day of September, 1940. 


At the present time we can report that an examination 
of the files of these transfer students indicates that the 
‘quirements as set forth by the Bureau are being properly 
lowed. Some of these students will complete their college 


work in June and will then undertake their work in the 
Conley Ciinical Hospital. This clinical phase of instruction 
will occupy most of the summer, and so none of these 
transfer students will actually be ready for graduation until 
after he has satisfactorily completed his hospital clerkship. 

When the records were inspected in March, the files of 
the transfer students did not contain statements of their 
matriculation and grades in the Central College of Oseopathy. 
It would seem that these files cannot be considered complete 
nor the student graduated, nor properly certified to a Board 
of Registration or Licensure, until these records from the 
Central College are properly incorporated in the files of the 
transfer students. 

It is gratifying to note that the profession in Kansas 
City shows every evidence of approving the plan of reor- 
ganization, Perhaps it has progressed slightly slower than 
many of us had hoped, but an important step has been taken 
towards professional unity and a proper educational standard. 

It is hoped that the Board of Trustees and the House 
of Delegates will approve the transfer of these students from 
the closed Central College of Osteopathy, will permit them 
to graduate from the reorganized Kansas City College of 
Osteopathy and Surgery after they have fulfilled all of the 
requirements as set forth by the Bureau, and will thereby 
make them eligible for membership in the American Osteo- 
pathic Association. 

MEDICAL INSPECTION OF OSTEOPATHIC COLLEGES 

During the Fall the New Jersey Board of Medical 
Examiners reached the decision that any college, to be 
approved for undergraduate teaching and for the fifth 
clinical year or internship, must be inspected by three mem- 
bers of the New Jersey Board—this, in spite of the fact 
that there had been an agreement with this Board at the 
time the osteopathic practice act was amended to accept the 
evaluation of osteopathic schools by the American Osteo- 
pathic Association in the same way that colleges granting 

-D. degrees were approved by the Council on Education. 

A similar understanding was written into the law at 
the time the Massachusetts Approving Authority was created 
in 1938. However, in this case the law was closely worded 
and it now appears that the Approving Authority is the 
arbiter of both professional and preprofessional education. 

It is our present endeavor to encourage these two agen- 
cies to turn to the American Osteopathic Association for an 
approved list of osteopathic colleges. We believe, and we are 
willing to demonstrate to these authorities and to any other 
boards of licensure or governmental agencies, that the Amer- 
ican Osteopathic Association has developed plans for the in- 
spection, study, and evaluation of osteopathic institutions 
which are thorough and complete and to be relied upon for 
approval and maintenance of proper standards. 

In spite of the fact that we probably cannot prevent rep- 
resentatives of these various agencies from inspecting our col- 
leges, yet we should point out at every opportunity that the 
Association has within its own organization resources that are 
adequate and effective. The Bureau is willing to prepare de- 
tailed reports concerning any one of our colleges for these 
agencies. However, the individual reports that are compiled 
from year to year by survey and by the Committee on pe 
Inspection of the American Osteopathic Association are mai 
on the basis of a confidential understanding between each 
individual college and the Bureau of Professional Education 
and Colleges. These reports are not for release or publication. 
SURVEY OF POSTGRADUATE OPPORTUNITIES AND CON- 

TINUATION COURSES FOR PRACTICING PHYSICIANS 

For some time there has been a feeling throughout the 
profession that there is insufficient opportunity for advanced 
study among those physicians desiring to further their knowl- 
edge and become specialists, and that there is also need for 
greater care in planning continuation courses for the physician 
in active practice. A questionnaire was mailed to osteopathic 
colleges, hospitals, clinics, and secretaries of state associations 
seeking to catalog all the facilities and opportunities for grad- 
uate education available under osteopathic auspices to doc- 
tors of osteopathy. At the time of writing this report, fifty- 
nine questionnaires have been answered; twenty-four institu- 
tions and individuals indicate that they have set up definite 
plans for continuation courses. However, the majority of hos- 
pitals, clinics and state associations have not yet developed any 
particular program for this subject. A further study ef these 
questionnaires will give the proper direction for developing 
postgraduate work. It would seem essential that more groups 
set up this important type of study program for both the spe- 
cialist and the practicing physician. 
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PREPROFESSIONAL SPECIFIED SUBJECT REQUIREMENT 

In 1938 the Associated Colleges of Osteopathy at their 
annual meeting in Cincinnati api roved a special committee 
report presented by Dr. Arthur D. Becker, in which minimum 
preprofessional requirements were set forth, Among these 
requirements were the following: “That for the class begin- 
ning in September, 1940, and for all subsequent classes, the 
requirements shall be two full years of college work (60 
semester hours).” This is the requirement at present in 
force. An expected shrinkage of matriculants has occurred. 
However, college authorities are unanimous in their approval 
of the quality of the freshmen classes entering under this 
arrangement. 

The Associated Colleges further specified: “That be- 
ginning with the September class of 1942, and all subsequent 
classes, the subject matter and semester hours shall be speci- 
fied as follows: 

“12 hours of chemistry, which must include a satis- 

factory course in organic chemistry (4 hours) 

8 hours of biology 

8 hours of physics 

6 hours of English 

That all college work must have been taken in a col- 

lege recognized as an accredited institution by the 
State Board of Education of the state in which the 
college is located.” 

It is understood that this requirement will be reconsidered 
by the Associated Colleges at their present meeting. It should 
be noted that this stipulation was set forward by the Asso- 
ciated Colleges at a time when this type of accrediting of 
preprofessional courses was decidedly popular. Since then 
the fast moving tempo of contemporary life has changed, and 
we find some tendency for a transition from quantitative 
standards to the use of qualitative criteria. Already it is 
evident that an individual with a degree of Master of Science, 
or Doctor of Philosophy, with an excellent scientific back- 

round, might be ineligible to enter an osteopathic college in 
942. This is a problem that would seem to call for careful 
study and revision in the light of our present needs. 


MILITARY MEDICINE 

The Chairman of the Public Relations Committee has 
clearly stated it as his considered opinion that if the colleges 
are going into military medicine they should do it under the 
regulation procedures as laid down by the milita authorities. 
The Bureau fully realizes the patriotic duty that devolves 
upon all physicians to train themselves to meet the new 
responsibilities growing out of the present war emergency. 
The colleges have been urged to strengthen their courses in 
public health, sanitation, tropical diseases, the treatment of 
wounds, and minor surgery. However, the courses that are 
at present being presented do not come up to the specifica- 
tions as set forth by the Army in their schedule of courses in 
military medicine. At the present time none of this work is 
official with any governmental department. It would seem, 
however, that there should be a definite continuation of this 
effort. 

If regulation courses in military medicine are to become 
part of the college curriculum, it will mean a considerable in- 
crease of hours in an already overloaded curriculum. How- 
ever, we are assured that the colleges are prepared to meet 
this demand whenever a definite course of action is settled. 

TYPES OF DEGREES WHICH MAY BE GRANTED BY 
OSTEOPATHIC INSTITUTIONS 

During the year two approved osteopathic colleges have 
been importuned by groups within two states to grant a de- 
gree which would create confusion with other schools of the 
healing art. At the mid-year meeting of the Executive Com- 
mittee, the Bureau of Professional Education and Colleges 
was asked to consider an amendment to the standards of 
approved osteopathic colleges covering the degrees which mav 
be granted by those institutions. This matter will be con- 
sidered by the Bureau at its annual meeting in Atlantic City 
se further discussed with the Associated Colleges of 
athy. 

SECRETARIAL ASSISTANCE IN THE CENTRAL OFFICE 

The budget for the past year, by direction of the Board 
of Trustees and the House of Delegates, allowed for the 
retaining of a secretary in Central office to assist with the 
work of the Bureau of Colleges and the Bureau of Hospitals. 
Miss Isabel Thompson has served in this capacity during the 
past year and has been of invaluable assistance. She is rapid- 
ly developing an intimate knowledge of the work, and al- 
though her time has not been entirely filled by special work 
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for the two Bureaus, it is certain that this secretarial position 

will become more and more valuable. We heartily recom. 

mend that the present arrangement be maintained. 
COOPERATION WITH THE ENDOWMENT COMMITTEE 

The Bureau continues to promote and stimulate osteo. 
pathic colleges to an active participation in the far-seeing 
plans of the Committee on Endowments. A close investiga- 
tion of the situation in the majority of our colleges indicates 
that there is an increasing need to provide adequate hospital 
facilities and internships. Already we are requiring that 
our students meet a high preprofessional educational stan- 
dard, and that they pursue courses in our osteopathic colleges 
of the same length as the courses given in M. D, colleges, 
Yet because we are, in many cases, unable to provide a suf- 
ficient number of satisfactory internships we are not able 
at the present time, and shall be increasingly unable as the 
years go on, to assure them full rights of practice unless 
we enlarge our facilities. 

At the meeting of the Associated Colleges at St. Louis 
last year, a long discussion on the present objective of osteo- 
pathic education ended when it was concluded that the pro- 
fession had reached the place in its evolution when it was 
necessary to establish an educational policy which had as 
its final objective full legal privileges for osteopathic physi- 
cians. It was held necessary and desirable to prepare students 
to practice the healing art in the broadest sense of the word. 

The time has come when our colleges are indeed capable 
of reaching the major portion of this objective. However, 
some of our institutions greatly lack the necessary hospital 
facilities. It is only by endowment, actively promoted and 
skillfully administered, that these deficiencies can be met. 
This is a major professional objective and need. 

The chairman takes this opportunity to express his grati- 
tude to President Gordon, the oa of the official Emily 
and the members of the Bureau who have offered their con- 
tinuous advice and support during the year. This report 
presents a brief outline of some of the problems that seem 
to be rather well-defined ; the work of the Bureau actually 
extends deeply into many other channels of our main organ- 
izational effort. 

Details concerning other educational procedures will be 
found in the Report of the Committee on Colleze Inspection. 
There are many accomplishments to be recorded. 


RECOMMENDATIONS 
, at the following colleges be red for the y 
1941-42 on the basis of inspection: 
Chicago College of Osteopathy 
College of Osteopathic Physicians and Surgeons 
Des Moines Still College of Osteopathy 
Kansas City College of Osteopathy oe Surgery 
Kirksville College of Osteopathy and Surgery 
Philadelphia College of Osteopathy 
(Approved) 


2. That the House of Delegates and the Board of 
Trustees approve the steps undertaken in the re-organization 
of the Kansas City College of Osteopathy and Surgery and 
the arrangements made for those students wishing to trans- 
fer from the closed Central College of Osteopathy. - 

(Approved) 

3. That the work of the Massachusetts College of 
Osteopathy for the teaching of freshmen and sophomores 
for the year 1941-42 be approved. (Approved) 

4. That the courses in the junior year, 1941-42, be ap- 
proved subject to the following conditions: 

(A) That semi-annual financial reports, properly pre- 
pared by a certified public accountant, be submitted to the 
Bureau of Professional Education and Colleges on the first 
day of December and June, just prior to the meeting of the 
Executive Committee and the Board of Trustees of the 
Association. 

(B) That arrangements be made so that a member of the 
Bureau of Professional Education and Colleges be in attend- 
ance for at least four meetings of the board of trustees 
of the Massachusetts College of Osteopathy during the school 
year 1941-42, and that the Bureau of Professional Education 
and Colleges be provided with the minutes of all meetings 
of said board of trustees. 

(C) That the College. shall strengthen its advisory 
board by adding members of the osteopathic profession 
who have had experience in the organized work of the 
osteopathic profession, who have been office holders in the 
state and national associations and have clearly demonstrat 
their osteopathic interest. 
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(D) That a competent administrative officer, qualified 

professional educational education and experience, be em- 
as dean. 

(E) That in view of the evident weakness in courses 
in principles and the practice of osteopathy, the College shall 
show specific and definite evidence of obtaining outstanding 
men and women for the teaching faculty. 

(F) That the expense of inspection of the Massachusetts 
College of Osteopathy by the Bureau of Professional Educa- 
tion and Colleges shall be ~_ the said College until 
such time as the college shall receive full approval. 

(G) That copy for the catalog of the Massachusetts 
College of Osteopathy shall be submitted to the Bureau of 
Professional Education and Colleges and that the wordi 
of the same catalog covering approval for teaching o 
freshmen and sophomores for the year 1941-42 shall be as 
follows: “The work of the College for the teach of 
freshmen and sophomores for the school year 1941 is 
approved by the American Osteopathic Association.” No other 
reference to such approval or inspection shall be made in 
the catalog. 

It is the intention of the Bureau of Professional Educa- 
tion and Colleges to review this entire matter later in the 
year and to bring recommendations to the Executive Com- 
mittee of the Association at its December, 1941 meeting as 
to whether or not continuation of approval for this institution 
will be granted. (Approved) 

5. That we recommend to the Associated Colleges 
that a strong course in the prevention and care of industrial 
and athletic injuries be incorporated in the curriculum. 

‘abl. 


6. hese as the degree of doctor of osteopathy is the 
time honored designation conferred by colleges ot osteopathy 
to distinguish the graduates of the osteopathic school of 
practice; since it is a term legalized by charters of all 
osteopathic colleges and a legal term written into many laws 
governing the practice of osteopathic physicians and surgeons ; 
since it is the term used in literature, reference books, gov- 
ernmental regulations, state, local and national, etc., to 
designate graduates of this school; since it serves to dis- 
tinguish such graduates from graduates of other schools 
of the practice of the healing art; since it has become a 
well-confirmed precedent in designation of osteopathic phy- 
sicians; since much labor has been expended to identify 
the degree with its exponents; therefore the only degree 
to be issued by an approved osteopathic college qualifying 
for examination for licensure to practicé the healing art 
shall be the degree doctor of osteopathy. s 

It is not intended thereby to prevent approved osteopathic 
colleges from granting honorary degrees, nor degrees in 
course of such nature as shall be warranted by courses 
undertaken in whole or in part in the approved college. 
(Approved) 


Report No. 16-A-1 
COMMITTEE ON COLLEGE INSPECTION 


R. McFARLANE TILLEY, D.O. 
Chairman 


(Not printed) 


Report No. 16-A-2 


ADVISORY BOARD FOR OSTEOPATHIC 
SPECIALISTS 


FLOYD J. TRENERY, D.O. 
Chairman 


_ This is the third meeting of this important body 
since its formal organization in Dallas in June, 1939. Our 

ecutive Secretary once said, “I personally consider the 
Advisory Board to be one of the most important of the 
groups in the Association. Its problems are not local or 
Provincial, but are country-wide, and the problems presented 
to that Advisory Board have wide ramifications in view of 
advance forms of socialized medicine, army, and navy medi- 
cme, and general standards being set up the country over 
for specialists . . . With national defense now in full swing 
and the definite prospects of militarization extending over 
@ period of from five to ten years, we can expect a tre- 
mendous upheaval in social and econdémic matters. Stron 
Organization and classjfication of our specialists will ad 
steatly to the prestige and strength of the osteopathic pro- 
fession. It therefore behooves each one of us to put aside 
Petty differences and any thoughts whatever of selfishness and 
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whole-hearted support to and all measures which 
strengthen the osteopathic pm 


The Advisory Board for Osteopathic Specialists is par- 
ticularly interested in the formation and operation of the var- 
ious certifying boards. It must be understood that all certify- 
ing boards are a part of the American Osteopathic Association 
and are separate and apart from any specialists’ society or or- 
ganization. Certification by a qualifying board does not make 
the certificate holder a member of any organization. It was 
thought wise in the beginning to have the certifying boards 
group of specialists to set up its own standards. The Ad- 
visory Board’s function is to guide and direct them, at- 
tempting to follow a certain general pattern of organization 
for the various boards. The final approval of the standards 
set up and the operation of the specialty board rests with 
the Trustees of the American Osteopathic Association. In 
these important times of stress we must not be lax in the 
standards, qualifications, and requirements for i 
specialists. 

It is the hope, expressed by a number of interested or- 
ganizations, that the time will soon come when hospitals, 
recognized the A.O.A. as accredited for intern training, 
must be staffed by certified men as department heads. The 
advantages of such a rr are obvious. Younger men who 
have not yet qualified for certification will be permitted 
to work in the hospitals under the supervision of certified men 
until such time as they too may meet the requirements and 
qualifications necessary for certification. 

American Osteopathic Board of Radiology, Dr. Floyd J. 
Trenery, President; Dr. C. A. 
is the first board created by the Advisory Board. It has 
been functioning well. Candidates were examined at the St. 
Louis meeting (1940). Regional examinations have been 
conducted by Dr. Paul T. Lloyd in the eastern station, by 
Dr. Tedrick in the midwest, and by Dr. Trenery on the 
Pacific coast. Seventeen certificates have been issued. Three 
other candidates have been examined but the certificates 
withheld pending notice of membership in the AOA. A 
group of candidates were examined at the Atlantic City meet- 
ing. We recommended the approval by the Board of Trus- 
tees of Dr. Eugene R. Kraus of New York for the advanced 
certification as Roentgenologist, and Dr. Paul Edgar Duffe of 
Jacksonville, Florida, as Roentgenologist (Diagnostic). Two 
candidates failed to pass the examination. Five candidates 
were interviewed and requested to extend and improve their 
qualifications before submitting to examination. Helpful sug- 
gestions were offered these men. A special examining com- 
mittee was appointed from Diplomats of the Board fer the 
purpose of examining members of the Board. Drs. Paul T. 
Lloyd and Floyd J. Trenery submitted to examination and 
were passed upon recommendation of Dr. Kraus, Chairman 
of the Committee. We request the Board of Trustees to 
approve the certification of Dr. Paul T. Lloyd as Radiologist 
and Dr. Floyd J. Trenery as Radiologist. 


American Osteopathic Board of Surgery, Dr. Howard 
E. Lamb, President; Dr. Robert Rough, Secretary. —This is 
the second board approved by the Advisory Board. It has 
certified all of the senior members of the American 
opathic College of Surgeons without examination and has 
examined several other candidates who have been certified. 
The Advisory Board strongly criticized the Board of Surgery 
and the precipitate action of the Executive Committee of the 
Board of Trustees of the Association in approving the certifi- 
cation of three candidates as general surgeons. These three 
men limit their practice to ophthalmology and otolaryngology 
and should have been certified by the Board of Ophthal- 
mology and Otolaryngology. Each man has been interviewed 
personally and each would prefer certification as an ophthal- 
mologist and otolaryngologist rather than as a general sur- 
geon. 


The Board of Surgery requested permission to appoint 
F. M. Axelrod, D.D.S., as chairman of the examining com- 
mittee in anesthesiology. This request was presented to the 
Executive Committee of the Board of Trustees, who denied 
the request but suggested that Dr. Axelrod might be used as 
an examiner. 


There has been considerable confusion as to the word- 
ing of the certificate granted by the Board of Surgery, but 
this “¥ been promptly settled to the satisfaction of all con- 
cerne 


The representatives of the American Osteopathic Board 
of Surgery presented a request for revision of the basic 
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setup of the Advisory Board to wit: that Article 2, Section 
C of the basic plan of the Advisory Board for Osteopathic 
Specialists be stricken from the requirements necessary for 
certification, namely, “An osteopathic physician in order to 
qualify as specialist must be a member in good standing in 
a society of specialty practice affiliated with the American 
Osteopathic Association.” After due discussion a motion, 
granting this request, was passed, but it was pointed out 
that any board is not prohibited from using this clause in 
its own by-laws. 


The Board of Surgery then requested permission to 
change its by-laws to the effect that the officers of the Board 
of Surgery shall be elected by their membership rather than 
by the Executive Board of the American College of Osteo- 
pathic Surgeons. A motion permitting this change was pre- 
sented and carried. Other changes in the by-laws were 
made to conform with the proposed change in the basic setup 
as referred to above. The Board of Surgery requested the 
privilege of amending Article 11 of its by-laws to contain 

provision for the renewal of a certificate each year. 
It was suggested that, as each certificate holder pays his 
dues to the American Osteopathic Association, a small regis- 
tration card be signed by the Executive Secretary of the 
American Osteopathic Association and then sent to the secre- 
tary of the certifying board for his signature, and that a 
fee of $1.00 per year be charged the certificate holder to 
cover the cost of this procedure, such fee to be collected 
by the Board of Surgery. This motion was passed. 

American Osteopathic Board of Ophthalmolo and 
Otolaryngology, Dr. C. C. Reid, President; Dr. Paul 
Snyder, Secretary.—The setup for this board and its person- 
nel were accepted and approved at the St. Louis meeting. 
All of the Fellows in the International Society of Osteopathic 
Ophthalmology and Otolaryngology have been accepted for 
certification without examination. The Advisory Board sug- 
gests three changes in their by-laws; 

1, Since there are two recognized societies in this ~ 
ular field, we would suggest that vacancies on the Board 
be filled by election by the members of the Board rather 
than by appointment by the president of one of the specialty 
societies. 

2. Applicants should also be required to hold member- 
ship in their state association as well as in the American 
Osteopathic Association. 

3. The recent change in the basic setup of the Advisory 
Board dropping the requirement that an applicant be a mem- 
ber of a specialty society may or may not be adopted in the 
by-laws of any particular board. 

There has been considerable confusion in the minds of 
the board members as to the scope of function of the certi- 
fying board as compared with the activities of the specialty 
society. These differences are gradually being overcome. 

Dr. C. Paul Snyder, Secretary, reported that examinations 
had recently been given to twenty candidates for certification 
by their board. The papers had not yet been graded. The 
representatives were advised to complete their grading and 
have the material prepared for presentation at the mid- 
winter meeting. 

American Osteopathic Board of Neurology and Psy- 
chiatry, Dr. T. J. Meyers, Secretary.—Following action of the 
Executive Committee of the Board of Trustees at its mid- 
year meeting, Dr. Meyers was notified of approval of the 
personnel of this board and was requested to draw up the 
constitution and by-laws and a form of certificate for presen- 
tation at the Atlantic City meeting. The board consists 
of Drs. J. Francis Smith, Fred M. Still, Grover N. Gillum, 
K. G. Bailey, Thos. J. Meyers. 

Dr. T. J. Myers, Secretary of the organizing committee, 
presented a completed setup for their board, including by- 
laws, application and form of certificate. The setup, by-laws, 
form of application and certificate of the board were approved. 

American Osteopathic Board of Pediatrics, Dr. Evange- 
line Percival, Secretary—The setup of the board and its per- 
sonnel were accepted and approved by the Executive Com- 
mittee of the Board of Trustees at its mid-year meeting. 
By-laws and a form of certificate have been prepared for 
presentation at Atlantic City. 

Dr. James M. Watson, representing this board, presented 
the by-laws for their board and also a list of the founder 
senior members of the American College of Osteopathic 
Pediatricians who have met all of the requirements of their 
board. He requested certification of this group without exam- 
ination. The request was granted. This list includes: Drs. 
Beryl E. Arbuckle of Philadelphia, Pa., Margaret W. Barnes 
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of Chicago, Illinois, Dorothy Connet of Kansas Ci 

Nellie E. Conway of Los Angeles, Calif., Annie G. Fede 
of Hickman Mills, Mo., Mamie E. Johnston of Kansas City 
Me., Ray E. McFarland of Wichita, Kansas, Mary O'Meara 
of Temple City, Calif., Evangeline Percival of Los Angeles 
Calif. Roger A. Peters of Berkeley, Calif., Mabel Purtiji 
of Huntington Park, Calif, Blanche Root of Los Angeles 
Calif., Fred H. Stone of Los Angeles, Calif., Ruth E. Tinley 
of Philadelphia, Pa., Florence Whittell of Los Angeles, Calif 
James M. Watson of Los Angeles, Calif., F. Monroe Purse 
of Narbeth, Pa. W. S. Spaeth of Drexel Hill, Pa., Helen “a 
Hampton of Cleveland, Ohio, E. Cunningham of Flint, Mich, 
The Advisory Board accepted their by-laws and recommended 


approval of their candidates for certification. 


The American Osteopathic Board of Obstetrics 
Gynecology. Dr. H. Walter Evans, Secretary.—The -- 
inary setup of a certifying board was presented to the 
Trustees at the St. Louis meeting and referred to the Ad. 
visory Board who in turn referred it back to their com. 
mittee with suggestions for revision. It was expected that 
their material would be in shape for presentation at the 
Atlantic City meeting. Although three members of their 
special committee, including their Secretary, were present 
at the meeting, no formal presentation of material was offered, 
There was considerable discussion of the scope of practice 
which should be required of an applicant for certification, 
It was generally agreed that an obstetrician, in order to 
qualify for certification, should be able to meet and handle 
any and all types of surgical procedure related to obstetrics. 
Their committee agreed to complete the material for pre- 
sentation at the mid-winter meeting of the Executive Com- 
mittee of the Board of Trustees. 

American Osteopathic Board of Proctology, Dr. Randall 
O. Buck.—A preliminary setup for a Board of Proctologists 
has been prepared, but there is no record of action by 
the Advisory Board at the St. Louis meeting on their proposal. 
Their committee seems to be confused as to the scope ot 
function of the certifying board as compared with the activi- 
ties of the specialists’ society. 

_ Dr. Randall O. Buck, representing a committee ap- 
pointed by the American Osteopathic Society of Proctolo- 
gists, presented a proposed setup for the American Osteo- 
pathic Board of Proctology. The entire committee 1s 
composed of Drs. Frank Stanton of Boston, Mass., Matt 
W. Henderson of Atlanta, Ga., Collin Brooke of St. Louis, 
Mo., Mabel Anderson of Kansas City, Mo., and Randall 0. 
Buck of Toledo. The Chairman of the Advisory Board 
accompanied a committee from the Advisory Board to a 
conference with the entire committee representing the pro- 
posed Board of Proctology and is convinced that these men 
are sincere, and are insisting upon a high plane of specializa- 
tion. Considerable investigation of the type of work done by 
these gentlemen indicated a very high standard. The strong- 
est recommendation came from the Secretary of the American 
College of Osteopathic Surgeons. Their proposal included 
a request that the committee, composed of Drs. Frank Stanton, 
Matt W. Henderson, Collin Brook and Randall O. Buck, 
be appointed as the examining board. The proposed setup 
for the Board of Proctology, its by-laws and form of appli- 
cation and the suggested board personnel were approved 
by the Advisory Boar 


American College of Osteopathic Internists—A motion 
was referred to the Advisory Board from the American 
Osteopathic Hospital Association requesting the establish- 
ment of a Board of Osteopathic Internists. No material 
has been submitted for a proposed College of Osteopathic 
Internists or a certified board for this group. The Chairman 
of the Advisory Board has been in communication with a 
considerable number of interested persons and, upon request 
from a group of these individuals, appointed a committee 
of five who are requested to devise a setup for organization 
of such a college and/or certifying board. Drs. Arthur D. 
Becker, Ralph L. Fisher, S. V. Robuck, R. R. Daniels and 
L. C, Chandler were appointed for this important task. 
These men are well distributed geographically, are well 
known and held in high esteem by the profession. 


The American Osteopathic Board of Anesthesia. The 
American Osteopathic Board of Surgery, through its repre 
sentative, Dr. Albert C. Johnson, presented a setup for 2 
subsidiary board to be known as the American Board of 
Anesthesia together with the names of Drs. Francis J. Smith 
of Glenside, Pa., J. Gordon Epperson of San Marino, Calif., 
and Raymond P. Keesecker of Cleveland, Ohio, as members 
of the examining board with the further request that they 
be certified by the Board of Surgery as anesthetists, without 
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examination. Their material is carefully prepared, their by- 
laws parallel the by-laws of the Board of Surgery. The 
request for approval of the Board setup for the appointment 
of the above mentioned men as examiners, and the privilege 
of certifying these men without examination was granted. 


American Osteopathic Board of Herniologists—There 
js no record of action since the preliminary work of the 
American Osteopathic Society of Herniologists in 1939. 


American Board of Pathologists—More recently there 
has been inquiry concerning the possibility of forming such 
a board. The matter is now in the hands of Dr. Otterbein 
Dressler. 

Since the completion of the annual report which was 
filed in May, there has been a movement started to establish 
a certifying board for dermatologists. 


A nominating committee was appointed to nominate 
oficers for the Advisory Board for the coming year. Elec- 
tions were held Wednesday morning, June 25, 1941 at 9:00 
o'clock. The officers elected were: Dr. S. V. Robuck, Chair- 
man; Robert Rough, Secretary and J. Paul Leonard and 
A. R. M. Gordon, members of the Executive Committee. 


The Executive Committee was charged with the duty 
of devising a ufiiform plan of registration of certificate 
holders, and requested to bring in a suggestion whereby all 
certificate holders will be requested to renew their registration 
annually, and further to make suggestions to provide the 
Advisory Board with a source of income. 


RECOMMENDATIONS 

1. The American Osteopathic Board of Surgery at its 
regular meeting held in conjunction with that of the American 
College of Osteopathic Surgeons in Grove City, Pa., October, 
1940, requested that Article II, Section C be stricken from 
the setup of the Advisory Board, which reads, “An oste- 
opathic physician, in order to qualify as a specialist, must be 
a member in g standing in a society of specialty practice 
affiliated with the American Osteopathic Association.” The 
Advisory Board approved this request and recommended 
to the Board of Trustees that this be done. (Approved) 


2. The Advisory Board recommends that no individual 
specialist be permitted to hold more than one certificate 
of specialization. He must relinguish a previously issued 
certificate before another may be issued. (Approved) 


3. The Advisory Board requests the approval by the 
Board of Trustees of the certification by the American 
Osteopathic Board of Radiology of Drs. Eugene R. Kraus 
of New York ay as Roentgenologist, Paul E. Duffe of 
Jacksonville, Florida, as Roentgenologist (Diagnostic), Paul 
T. Lloyd of Philadelphia, Pa., as Radiologist, Floyd J 
Trenery of Los Angeles, California as Radiologist. 

(Approved) 

4. The Advisory Board requests the 5 naa by the 
Board of Trustees of the changes in the by-laws of the 
American Osteopathic Board of Surgery, 

1) That they be itted to elect their own officers. 
Tit 

(2) Other changes to comply with the change in the 
basic setup of the Advisory Board by which appli- 
cants for certification need no longer be a member 
of a specialist society. (Approved) 

(3) That a renewal card be signed the Executive 
Secretary of the A.O.A. and by the Secretary of 
the Board of Surgery, signifying that the certi- 
ficate holder continues in good standing, the fee 
of $1.00 per year to be collected by the Secretary 
of the Board of Surgery. 


5. The Advisory Board requests the approval by the 
Board of Trustees of the setup, by-laws, form of applica- 
tion and personnel of the new subsidiary board known as 
the American Osteopathic Board of Anesthesiology, and fur- 
ther requests that the American Osteopathic Board of Sur- 
gery be permitted to certify Drs. Francis J. Smith of Glenside, 
Pa, J. Gordon Epperson of San Marino, Calif., and Raymond 

Keesecker of Cleveland, Ohio, as anesthetists without 
formal examination. (Approved) 


6. The Advisory Board requests the approval by the 
Board of Trustees of the setup, by-laws, form of applica- 
tion and board personnel of the American Osteopathic Board 
of Proctology. (Approved) 


7. The Advisory Board requests the approval by the 
Board of Trustees of a committee composed of Drs. Arthur 
Becker, Chairman; Ralph L. Fisher, S. V. Robuck, R. 
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R. Daniels and L. C. Chandler, charged with the responsibility 
of devising a setup for the formation of a College of Osteo- 
pathic Internists and/or a certifying board. (Approved) 


The chairman wishes to express appreciation for the 
aid given by most of the members of the Executive Com- 
mittee of the Advisory Board and particularly to the ready 
assistance and advice from, Dr. R. C. McCaughan, Executive 
Secretary of the American Osteopathic Association, and to 
Dr. R. McFarlane Tilley, Chairman of the Department of 
Professional Affairs. We further wish to commend the 
splendid spirit of co-operation shown by all of the members 
in attendance at the sessions of the Advisory Board. 


Report No, 16-A-3 


COMMITTEE TO STUDY PLANS FOR COUNCIL 
ON OSTEOPATHIC EDUCATION AND HOSPITALS 


R. McFARLANE TILLEY, D.O. 
Chairman 

The committee continues to work for the ideal arrange- 
ment which still waits for a proper budgetary allowance. We 
are in accord that a Council on Osteopathic Education and 
Hospitals with a full-time counselor to take charge of hos- 
pital and college activities should eventually be created. How- 
ever, we are at present in a transition period in which a 
definite direction for this effort is being set and in which 
much necessary groundwork is being done. 


The secretary in the central office who has been assigned 
to work for the Bureau of Professional Education and Col- 
leges and the Bureau of Hospitals is removing some of the 
load from the shoulders of overburdened chairmen and is al- 
ready showing creative interest in statistical compilations 
which may be gathered from the recently completed college 
surveys and the questionnaire on postgraduate opportunities. 


However, there is a great and pressing need to focus 
proper professional attention upon fundamentals of osteo- 
pathic education. Dr, Paul T. Lloyd, a member of the com- 
mittee, has well expressed this point of view, “It occurs to 
me that there is nothing more necessary and vital to the con- 
tinued growth and development of osteopathy than the main- 
tenance of B standards for education and the main- 
tenance of those standards down through the years. It occurs 
to me that watchful supervision and careful and kindly help, 
coming from proper understanding and constant contact with 
our colleges and hospitals, would go far in promoting a 
stimulus apparently greatly needed at this particular stage of 
our professional development. If we wish to establish and 
set up centers for graduate education, and at the same moment 
encourage new students to enter our colleges, we must con- 
centrate our whole effort, physical and financial, to the im- 
provement of our existing colleges and teaching hospitals in 
order that they may be in a position to measure up to present- 
day standards in the strictest sense of the word. I doubt 
that such a program can be effected on the basis of volunteer 
work alone, and to my mind there is every need for a full- 
time counselor, working through the Central office, who as an 
employee of the profession would take over the work of 
directing and supervising our educational program. I can 
see no other way out, and regardless of the arguments against 
such a suggestion, it seems to me that we are in a position 
to effect this change if we are minded to do so.” 


RECOMMENDATION 
That this Committee be continued. (Approved) 


Report No. 16-B 
BUREAU OF PROFESSIONAL DEVELOPMENT 
FRANK E. MacCRACKEN, D.O. 
Chairman 


I wish to express my appreciation of the work done by 
the committees which compose this Bureau. I wish it were 
within my power to convey to every member of the profes- 
sion this appreciation. Only one who has observed the cor- 
respondence that comes from the chairmen of these com- 
mittees realizes the vast amount of valuable time that is 
given freely by these committee men, 
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Report No. 16-B-1 
COMMITTEE ON RESEARCH 
ENBERG, D.O. 

GEORGIA A. STEUN G, 


The Committee met several times in St. Louis, with all 
members present, namely: Dr. Arthur E. oe. 
Drs. R. McFarlane Tilley, T. T. Spence, and rgia A. 
Steunenberg. 

Dr. Allen outlined his research program for the future, 
as follows: 

1. Encourage Dr. Burns to continue her laboratory stu- 
dies and report her pathological findings resulting from verte- 
bral lesions. 

2. Encourage each of the six approved colleges to select 
and develop a definite research project. All of the colleges 
are working under this plan. 

Dr, Allen has devoted a great amount of time and effort 
to this work this year. 

Osteopathy is a science. Dr. Still said, “Truth can be 
demonstrated.” The position taken by scientific research 
workers is that the object of research is not to prove any 
set fact, but simply to find the truth. When we have demon- 
strated to the laity that we are conducting as intensive a re- 
search program as our limited finances will permit, they will 
give us the financial support we need. 

Dr, Louisa Burns met with the Committee and outlined 
her future work, “Vertebral Lesions in Cardiac Pathology.” 
She has been carrying on extensive work along this line for 
the past year, with the help of Milton M. Lurie, B.A., 
and S. B. Sautora, B.A., students of the College of Osteo- 
pathic Physicians and Surgeons. They are using rabbits for 
their experiments. 

A third thoracic lesion was produced in a number of 
animals; six months later several of the animals were killed. 
Microphotographs showed hemorrhage in the heart muscle 
of the lesioned animals, while the controls showed normal 
heart muscle. The lesion of the fourth thoracic showed 
edema and irregular striations of the heart muscle. They 
will soon have more information for us. 

Dr. Jennie Alice Ryel, Chairman, Research Committee, 
Association for Osteopathic Child Study, met with our 
Committee and presented her plans for the future. She 
spoke of the Josiah Macy Foundation. She did not ask for 
financial help. We approved her project. We ask the pro- 
fession to cooperate with Dr. Ryel. 

Dr. J. S. Denslow of the Kirksville College research 
laboratory met with us and demonstrated with tracings his 
work in electromyographic studies. This is entirely original 
osteopathic research which he has been carrying on for some 
time, and has recently been recognized by eminent authorities 
in the field of neurophysiology. Dr. George Laughlin has 
approved a grant of $5,000 for the work in this laboratory. 
This will enable Dr. Denslow to secure the services of a 
neurophysiologist and assures the continuation of this im- 
portant project. 

The Des Moines Still College of Osteopathy, under the 
direction of Dr. L. L. Facto, has chosen for its project the 
gathering of statistics on lobar pneumonia. The success of 
this project depends largely on the response of the profes- 
sion, which has been slow. However, in the last few weeks 
the osteopathic hospitals have become quite interested. We 
ask each 
Facto, 


The Philadelphia College was the first college to start 
an extensive research program. It was begun in 1932 under 
the direction of Dr, Frederick A. Long. They are proceeding 
with a series of investigations as follows: 

. Analysis of case records. 

. Study of the effects of various physical factors, 
including osteopathic manipulation, on the various 
physiological functions of both normal and clinical 
human subjects. 

Studies on posture. 
Study of normal and abnormal vertebral mechanics 
by the use of the roentgen ray. 

. Studies on the progress in certain diseases treated 
under controlled manipulative procedures. 

Some work under these series has been done and the 
results published. 

“The case records used for the anlysis mentioned under 
Series I include those from the general out-patient clinics 
of the college and also those from the hospital. The statisti- 


member of the profession to cooperate with Dr. 
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cal surveys .so far conducted on these case records haye 
had to do primarily with the investigation of spinal changes 
present in certain diseases. At the present time we are 
conducting a survey of the cases pneumonia treated in oy; 
hospital from January, 1936 to the present time. 

“It is the general purpose under Series II to secure 
information which stands in the same relationship to osteop. 
athy that pharmacodynamics does to medical practice. 

“The studies on posture under Series III began with 
the development in our department of a posture-recordj 
apparatus. To date, certain preliminary surveys have been 
made on posture changes during pregnancy, and to attempt 
to establish basic average postures for various age groups, 

“We believe the roentgen ray to offer an extremely 
valuable medium for studying normal and abnormal vertebral 
mechanics. Work conducted under Series IV has included 
the development of a special technic for x-ray study of the 
spine and for ruling the resulting films. It would probably 
be of interest to you to know that we now have available 
for the exclusive use of the Research Department and 
quartered in that department complete diagnostic x-ray equip- 
ment including a darkroom. This means, of course, that 
any research involving x-ray study can be carried forward 
without dependence upon an already too busy hospital 
x-ray department. 

“It is our purpose under Series V to select cases for 
close observation of the effects of controlled manipulative 
procedures in the treatment of certain disorders. We 
believe that only under the circumstances of such rigid 
laboratory control can incontrovertible evidence in support 
of the clinical success of osteopathy be established.” 

The committee approved this project. 

The Chicago College has been making a research study 
of the Rove problem. They plan to analyze 1,000 cases 
of patients presenting the chief symptom of low-back pain 
and will study these cases by every diagnostic means available 
with the purpose in mind of arriving at an accurate diagnosis; 
after that treatment would be instituted as indicated in 
each case. 

They will have a man on their staff who will be 
directly in charge of this work, to compile the statistics, 
to keep accurate case records to manage the cases 
through their analysis. 

Two fundamental questions they hope to answer: 

1. What part does the osteopathic lesion have in the 

etiology of low-back pain? 

2. What part does osteopathic manipulative therapy have 

in the management of such cases? 

The committee approved their project. 

The Kansas City College, under the direction of Dr. 
Rosen, is now prepared to study the problem of the effect 
of specific manipulative treatment on the O. and H. tension 
in acute infectious diseases, also on normal persons. 

The College of Osteopathic Physicians and Surgeons, 
Los Angeles, under the direction of Seymour Pollack, B.A, 
M.A., has started work on an experimental project, “The In- 
fluence of Fatigue and Temperature Changes Upon Suscep- 
tibility to Experimentally-Induced Anterior Poliomyelitis. 
They are using the western cotton rat for this experiment, 
injecting the polio virus known as the Lansing strain. The 
College has access to the Los Angeles General Hospital 
and will be able to study the conditjons in human beings. 
It is estimated that 5 percent of all poliomyelitis cases in the 
world are in Southern California, so the importance of this 
project is apparent. 


The Committee made the following grants for the year 
1940-41 : 


Chicago College 
Kirksville College 
Des Moines Still College 
Philadelphia College 
Los Angeles College 
Dr. Burns and helpers 

The Director and members of the Research Committee 
do not receive financial compensation. 

I wish to commend the Director for his valuable work, 
and to thank Dr. Tilley and Dr. Spence for their cooperation, 
and, also, the members of the profession who have given us 
their loyal support. 


RECOMMENDATIONS 


1. That the sum of $100 per month be paid to Dr. Louisa 
Burns for the fiscal year 1941-1942, from the Research F 
(Approved) 
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That the Colleges now carrying on research projects 
be a by all. Enancial help our limited finances will 


allow. (Approved) 
3. That the sum of $2,500 be allotted from the General 
Fund of this Association to the Research Fund. (As amended.) 
ed) 
wet That the sum of $5,000 be made available to the 
Research Committee from the Research Fund. (Approved) 


Report No. 16-B-l-a 
DIRECTOR OF RESEARCH 
ARTHUR E. ALLEN, D.O. 


When the Research Committee was formed two years 
ago, it was decided that our first efforts would be directed 
towards interesting our colleges in research work. All of the 
colleges are now engaged in definite research projects. The 
Philadelphia college has had its own research program 
operating for the past several years and the Research 
Committee was pleased to assist that program by allotting 
$200.00 to it from the Research fund. It is financially assist- 
ing the work being done in the other three colleges. 


Dr. Louisa Burns has been carrying on a research 
project independent of our colleges on the effect of osteo- 
pathic lesions on heart muscle. This work is being entirely 
financed by the Research fund. 


While in most instances progress has been slow the 
past two years, your Director feels that a very sound 
foundation has been laid for future research. 


For the present, and probably the next several years, 
it would seem advisable to center the efforts of the Re- 
search Committee on projects which can be carried on in 
our colleges. These projects not only will furnish trained 
resedrch workers for future needs of the profession, but 
also will assist very definitely the endowment program 
being worked out for each of our schools, and as well a 
much needed activity from the teaching standpoint. 


There is no reason to feel that research cannot be 
carried on with a limited budget, but much more can be 
done as rapidly as funds increase. Your Director there- 
fore urges that a definite campaign be instituted among 
the members of the profession to obtain donations for the 
Research Fund over and above the annual allotment from 
the dues of the American Osteopathic Association. 


Report No. 16-B-2 
COMMITTEE ON DISTINGUISHED SERVICE 


CERTIFICATE 
Cc. HADDON SODEN, D.O. 
Chairman 


(Not printed) 


Report No. 16-B-3 
COMMITTEE ON ETHICS AND CENSORSHIP 
0. M. WALKER, D.O. 
Chairman 
It is with a great deal of satisfaction that the Committee 
on Ethics and Censorship is able to report that during the 
past year the number of demands for action by the Com- 
mittee and requests for assistance have continued to lessen. 
is the Committee believes is due to a better understanding 
among the members of the profession, and to continued close 
cooperation with the divisional societies. The Committee 
expresses sincere appreciation for this help. The Committee 
has continued to refer all complaints against individual doc- 
tors to the chairman of the committee on ethics and censor- 
ship of the divisional society. It has always been made clear 
- this Committee is anxious to help in every way, even to 
€ extent of taking over the case entirely if so desired. 

This procedure works out satisfactorily. In most in- 
Stances the local committee has been able to dispose of these 
cases. In a few instances it did not seem practicable for the 


cal society to handle the 
thie Comanittes to" case, or the society preferred 
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This year the chairman was furnished with an assistant 
and co-worker, Dr. Melvin B, Hasbrouck. He has been of in- 
estimable help, giving liberally of his time and suggestions. 
For this help sincere thanks is due Dr. Hasbrouck. 

During the past year there have been twenty-eight cases 
referred to this Committee. Ten were osteopathic physicians 
who had written either to the Central office or to this Com- 
mittee for guidance in their publicity. There were three 
cases of commercial companies who had violated good taste 
or ethics in circularizing the osteopathic profession. The 
remaining fourteen cases were osteopathic physicians who 
had been violating the Code of Ethics of the Association. The 
work has necessitated the writing of 124 letters and the send- 
ing of 450 carbon copies to the Coane office and other inter- 
ested parties. There were 214 letters and carbon copies 
received. 

There have been a few complaints received against of- 
ficers in osteopathic organizations who had, perhaps thought- 
lessly, used official stationery upon which to write testimonials 
for some product being sold to the public or profession. It 
has the custom of this Committee to discourage such 
procedure. As our Code of Ethics does not specifically cover 
this, the Committee feels it should be amended so as to make 
such procedure unethical. 


RECOMMENDATIONS 
1. (Deleted.) 


__2. That the American Osteopathic Association cooperate 
with the osteopathic colleges in educating the students of 
the advisability and advantages of proclaiming their osteo- 
oe ay when they start practicing in the field. 

ro 


3. That we also seek to educate our physicians who 
are now practicing to proclaim their identity as osteopathic 
physicians. (Approved) 

4. That the Code of Ethics be amended as follows: 
Amend Chapter II, Article I, by adding as Section 9 the 
following: 

“It is not compatible with honorable standing in the 
profession for any osteopathic physician to be identified 
in any manner with public testimonials for any proprietary 
products or organization dealing with the —- ” (Approved) 

5. That the various state or divisional societies, mem- 
bers of the American Osteopathic Association Committees, 
and all others concerned, continue their efforts to get the 
telephone companies to refuse to accept paid advertisements 
or any change from normal listing in their community from 
osteopathic physicians, (Approved) 


Report No. 16-B-4 


COMMITTEE ON PROFESSIONAL VISUAL 
EDUCATION 


RALPH W. RICE, D.O. 
Chairman 


This year ends the tenth year of the Committee on Vis- 
ual Education. It also ends 10 years of continuous service of 
the Chairman. During these years there has been a con- 
tinual effort to broaden the field of subjects covered by films. 
The results show that films are available dealing with osteo- 
pathic mechanics, osteopathic therapeutics, osteopathic re- 
search, posture, obstetrics, infant feeding and care, and, new 
this year, two films, one for the laity, on athletic injuries, and 
one for the profession on mechanics. This latter film is also 
historical. This makes a total of eighteen films for the library, 
eleven of which the Chairman has been privileged to have a 
part in producing. 


The development of visual education has been substantial. 
In 1931 at the National Convention in Seattle the Chairman 
presented his first film and the Committee on Visual Educa- 
tion came into being. For the first six years the Chairman 
booked his own films. Since then they have been handled 
through the offices of the American Osteopathic Association. 
Bookings have been made all over the United States and in 
1936 the “Dorsal Area” film was sent to Dr. J. J. Dunning in 
London for the use of the members of the profession in Eng- 
land. Before the film was returned it not only was shown 
in England, but on two occasions in Berlin, and later in 
Vienna and Munich. 


Continuous interest and work broaden one’s vision of the 
possibilities of films in education. Because of the great field 
that could be covered, it was recommended in 1936 to the 
Board and the House that the Committee on Visual Educa- 
tion be divided into two committees, one on Professional 
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Visual Education and one on Public Visual Education. This 
was done. 


The Chairman has attempted to adapt three films for the 
laity and this year made an edition of a film on athletic in- 
juries solely for public use. 


This fiscal year has been the most active one for the 

irman, who has helped produce three films and probably 
would have completed the fourth had funds been sufficient. 
Aside from this work an attempt is being made to complete 
a short description of each film in the library to be sent 
from the Central office to those asking about films. In this 
information will be an indication as to whether or not the 
film can be used for lay audiences. This past year films 
adaptable only for professional use have been exhibited to 
lay groups. This practice is to be condemned. When films 
that may be used for lay audiences are shown, it is urged 
that very careful preparation be made by the doctor present- 
ing them. There are scripts available at the American Osteo- 
pathic Association office with information about the films and 
suggestions for speech material that should be helpful. 


Through the cooperation of the Business Manager, Dr. 
C. N. Clark, the Chairman has this year received monthly 
booking reports containing helpful data. Comments, type of 
audience and number present are included in this information. 
Bookings of all films this year, exclusive of the National Con- 
vention, totaled 116. Out of that number 99 replied as to 
attendance. These audiences totaled 5238. The attendance 
at the National Convention and the 17 bookings that failed to 
reply would raise this figure considerably. This continuous 
and growing demand for films is encouraging. 


Among the great strides made in the progress of motion 
pictures during these ten years has been the development of 
satisfactory 16 mm. sound films. However, for general use 
throughout the profession the lack of sound projection appa- 
ratu§ and cost of production make such films as yet imprac- 
tical. Special films such as those produced for student selec- 
tion could well be made on sound. Other technical develop- 
ments in photography in the past 10 years include the photo- 
electric cell light meter, improvement in artificial lighting, 
development of faster film, particularly in the past four 
years, and the advent of color film. All of these make pro- 
duction of films easier and more effective. 


We express our grateful thanks to the many who have 


so generously cooperated in making this year’s productions 
possible. 


RECOMMENDATIONS 
1. That the printing in the official publications of the list 
of films in the library be continued. (Approved) 
2. That $350.00 be allotted to this Committee for the 
fiscal year 1941-42, from the budget for the Department of 
Professional Affairs. (Approved) 


Report No. 16-B-4a 
BOARD OF APPROVAL OF MOTION PICTURES 
RALPH W. RICE, D.O. 
Chairman 
No films have been presented to the Board except those 
produced by the Chairman. Dr. Arthur E. Allen has been 
appointed to serve on the Board in judging these productions, 
Dr. Frank E. MacCracken acting as Chairman. 
RECOMMENDATION 
That we approve the following films as produced by 
Dr. Ralph W. Rice during the year 1940-41: “Osteopathic 
Mechanics, A Symposium,” and “Athletic Injuries, the Char- 
leyhorse and the Sprained Ankle.” (Two films were pro- 


duced, one for the profession and one for the public.) 
(Approved) 


Report No. 16-B-5 
COMMITTEE ON 
SPECIAL MEMBERSHIP EFFORT 
ERNEST S. POWELL, D.O. 
Chairman 
Following the recommendations made at the St. Louis 
convention, five vice-chairmen were appointed, as follows: 
Dr. Hazzard A. Sweet, Division A—States with 200 and 
over nonmembers. 
Dr. Donald V. Hampton, Division B—States with 100 to 
199 nonmem 
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Dr. Irving J. Shalett, Division C—States with 50 to 9 
nonmembers. 

Dr. Robert B. Thomas, Division D—States with 20 to 49 
nonmembers. 

Dr. Ray M. Russell, Division E—States with 1 to 19 
nonmembers. 


Each vice-chairman appointed a chairman for each of the 
states under his jurisdiction and, in turn, these state chairmen 
appointed a committee of district workers. The Committee on 
Special Membership Effort has had the pledged support of 
members of the House of Delegates and many individuals 
took an active interest in promoting membership during the 
year. Personal contacts were made wherever possible. 

A “50 Club” was organized, made up of members who 
pledged their support in contacting 50 nonmembers each, 
either personally or by mail. 

The general line of endeavor of the Committee, in co- 
operation with the Central office, was similar to that of other 
years: In the fall an intensive campaign was conducted to 
secure new members before the 1941 Directory went to press. 
A special effort was made to retain all those who were delin- 
quent in payment of dues. Many contacts were made per- 
sonally along these lines. 

A special telegraphic campaign was put on just prior to 
Directory closing time in order to reach an all-time high 
Directory figure. Many prominent members of the profes- 
sion were called upon to help in this campaign to contact those 
who were delinquent and to secure their renewals. The re- 
sults obtained were quite illuminating: 150 delinquent mem- 
bers listed in various states were reached through this effort, 
69 of whom were restored to the roll as a result of this last- 
minute effort. 

After publication of the Directory the fifteen-months’ 
membership offer gave all workers an opportunity to put on 
another intensive campaign. 

Although the goal of 6,000 was not reached this year, 
there has been a steady and consistent gain from month to 
month. It is apparent that the increased service which the 
Association is rendering is accountable to a large degree for 
this gain in membership. More personal contacts have been 
made this year, more members have realized their respon- 
sibility in educating the nonmembers to the work which the 
Association is doing in their behalf. As this effort continues 
to a greater and greater degree, so will the membership con- 
tinue to grow. 


The Membership as of May 1, 1941 was 5,599. While 447 
new applications were received from June 1, 1940 to May 1, 
1941, the net gain for that period was 319, due to the fact that 
there was a loss through resignations, lapsed memberships, 
deaths and retirement of members. 

5 Of this gain 220 was made by Dr. Sweet’s division (states 
with 200 and over nonmembers). Pennsylvania showed the 
greatest increase in membership of any state in any group, 
gaining 57. Missouri ran a close second with 52, and Cali- 
fornia third with 48. 

In Dr. Donald V. Hampton’s division (states with 100 
to 199 nonmembers) there was a gain of 37. Ohio showed the 
greatest gain in this group, with 23 new members. 

A gain of 30 members was made by Dr. Shalett’s divi- 
sion (states with 50 to 99 nonmembers). Wisconsin led this 
group with a gain of 14 and Rhode Island was second with a 
gain of 12. 

In Dr. Thomas’ division (states with 20 to 49 nonmem- 
bers) the net gain was 14—South Dakota leading with 8, 
West Virginia second with 6 and New Mexico third with 5. 

Dr. Russell’s division (states with 1 to 10 nonmembers) 
gained 22 members, this increase being fairly well distributed 
among the various states in this group. 

(Note: the figures given above are all net gains as of May 1.) 

It is the desire of the Committee that special recognition 
be given to those who have done outstanding work, and to 
many good workers who put forth a great deal of effort to 
promote memberships. 


We wish to thank the Central office staff and commend 
them for their untiring and efficient effort, particularly Dr. 
R. C. McCaughan, Dr. Ray G. Hulburt, Miss Rose Mary 
Moser, and Mrs. Gladys I. Reese and her assistants. 


The committee is grateful to the members of the “50 
Club” who gave such loyal support, and to the vice-chairmen, 
who gave efficient and willing assistance. 
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Dr. Frank E. MacCracken, Chairman of the Bureau ot 
Professional Development, under which the Committee on 
Special Membership Effort functions, has kept in close touch 
with the activities of the Committee during the year and has 
added much inspiration to the work by his knowledge of, and 
help in, membership problems which have arisen. We appre- 
ciate, also, the generous counsel and help of Dr. F. A. Gordon 
who has also taken a personal interest in the work during 
the year. 

RECOMMENDATIONS 

1. That the Committee on Special Membership Effort 
be reorganized with a Chairman and five Vice Chairmen 
to be selected from geographical districts, as fallows. (I 
will read district No. 1, to give you an idea how the rest 
of them will be arranged. The first district: Maine, New 
Hampshire, Vermont, Rhode Island, Massachusetts, Con- 
necticut, New York, New Jersey, Delaware, Ontario and 
Quebec.) (Approved) 

2. That every piece of correspondence that requires an 
answer, be answered within one week from the time received, 
unless illness prevents it, the coming year. (Approved) 

3. That a committee of from three to five be appointed 
to study dual membership, considering the reason tor such 
procedure and against such procedure, and that the com- 
mittee report to the mid-winter Executive Committee meet- 
ing, (Approved) 


Report No. 16-C 


BUREAU OF HOSPITALS 
FLOYD F. PECKHAM, D.O. 
Chairman 


(Not printed) 


Report No. 16-C-1 


COMMITTEE ON HOSPITAL INSPECTION 
PAUL T. LLOYD, D.O. 
Chairman 


(Not printed) 


Report No. 16-C-2 
COMMITTEE ON STUDY OF HOSPITAL 
DEVELOPMENT 
FLOYD F. PECKHAM, D.O. 

Chairman 


(Not printed) 


Report No. 16-D 
BUREAU OF CONVENTIONS 
R. C McCAUGHAN, D.O. 
Chairman 


(Not printed) 


Report No. 16-D-la 
GENERAL PROGRAM 
WALTER W. HOPPS, JR., D.O. 
Chairman 
(Not printed) 


Report No. 16-D-1 


COMMITTEE TO STUDY 
CONVENTION PROGRAMS 
S. V. ROBUCK, D.O. 


Chairman 


On October 11, 1940, at the Bellevue-Stratford Hotel, 
Philadelphia, a conference was held with Drs. F. A. Gordon, 
C. Haddon Soden and S. V. Robuck. 

Out of this conference came the proposal 


1. That a Program Committee of five be set up, as 
follows : 

Time of service of each committeeman in office shall be 
ve years, a committeeman to be elected each year by the 
Board of Trustees, from a list of five names submitted by 
the Program Committee. Thus the members serving on the 
committee would stagger their tenure of office. 

This Program Committee personnel should be selected 
So as to have the different sections of the country adequately 
represented and some consideration should also be given to 
ving various phases of scientific studies represented. 
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_ The committee would set up its own officers, to wit: 
chairman, vice chairman and secretary. 

This Program Committee shall be a division of the 
Department of Professional Affairs, Semiannual and annual 
reports shall be made to the Chairman of the Department of 
Professional Affairs and he shall make his recommendations 
to the Program Committee. 

The present plan of appointing the General Program 
Chairman and Assistant Program Chairman is not to be 
changed except that these appointees automatically, upon 
their assumption of said appointments, shall become members 
of the Program Committee without vote or privilege to hold 
office thereon during the tenure of their appointments except 
when said appointments shall be made of those already mem- 
bers of the Program Committee. The status of anv member 
of the Program Committee shall not be changed by virtue of 
being appointed General Program Chairman. 

_It shall be the duty of the Program Committee to assign 
various members of the American Osteopathic Association 
to studies and investigations with a view of having reports of 
such assignments given at an appropriate future time when 
there shall have been enough information obtained to justify 
presentation to the profession either at conventions assembled 
or through official publications. 

The General Program Chairman shall give full co- 
operation in assigning recommendations of the Program 
Committee, subject to the approval of the Chairman of the 
Department of Professional Affairs. 

Furthermore, the Program Committeemen and the assist- 
ant General Program Chairman, appointed by the President- 
Elect, shall assist the incumbent General Program Chairman 
in editing manuscripts prepared for presentation on convention 
programs. It is recognized that there are far too many 
manuscripts prepared and presented each year at our national 
conventions that have not been constructively and critically 
studied and suggestions for their betterment made to authors. 
If not physically impossible, it is practically impossible for 
one man whose time is usually already well occupied with 
other duties adequately to peruse all the manuscripts. 

The program Committee shall meet each year at the time 
and place of the convention of the American Osteopathic 
Association for the purpose of electing officers and conducting 
such business as may properly come before it. 

2. It is recommended that the officers of the Technic 
Section and the Osteopathic Manipulative Therapeutics Sec- 
tion be requested to establish as promptly as possible an 
organization for the study of manipulative therapeutics, this 
organization to be comparable to those already established, 
such as the American Osteopathic Society of Ophthal- 
mology and Otolaryngology and like organizations, 

When this organization is established as a representative 
body of the profession to the satisfaction of the Board of the 
American Osteopathic Association, it is recommended that it 
be given full responsibility for the presentation of sectional 
programs in manipulative technic. (Approved) 


Report No. 16-D-2a 


SUB-COMMITTEE ON CONVENTION CITY 
T. T. SPENCE, D.O. 
Chairman 


(Not printed) 


Report No, 16-D-3 


COMMITTEE ON CONVENTION 
SCIENTIFIC EXHIBITS 
GROVER C. STUKEY, D.O. 
Chairman 

At the present time it is impossible to make a complete 
report relative to the nature, number, and size of all the 
displays that will constitute the Convention Exhibit in Atlantic 
City this year. A large number of invitations to participate 
in this exhibit have been sent out to both individuals and 
organizations in and outside of the profession. The final re- 
sults of the efforts of the Committee will possibly not be 
obtainable until the convention convenes. 

Thus far, the following individuals and organizations 
have expressed their willingness to take part in the Conven- 
tion Scientific Exhibit at Atlantic City: 

American Dental Association, Chicago. 

Dr. A. B. Crites, Kansas City, Mo. 

Clay-Adams Company, New York City. 

Bashline-Rossman Osteopathic Hospital, Grove City, Pa. 
aa names College of Osteopathy and Surgery, Phila- 
elphia. 
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New Jersey Department of Health, Trenton, N. J. 
Hartsock General Hospital, St. Joseph, Mo. é 
Milwaukee Osteopathic Clinic and Hospital, Milwaukee. 
oe .- City College of Osteopathy and Surgery, Kansas 
ity, Mo. 
Dr. Lloyd A. Seyfried, Detroit. 
Joplin General Hospital, Joplin, Mo. 
vi cana of Osteopathic Physicians and Surgeons, Los 
eles. 
“Aten Association of Osteopathic Hospitals, Flint, 
ich. 
; Des Moines Still College of Osteopathy, Des Moines, 


owa. 
sae aay of Los Angeles, Department of Charities, Los 
geles. 
Kirksville College of Osteopathy and Surgery, Kirksville, 


RECOMMENDATIONS 
1. That more attention be given the Scientific Exhibit by 
the visiting doctors at the convention. (Approved) 
2. That a larger percentage of the profession take part 
in the actual making of the exhibit. (Approved) 


Report No. 17 
DEPARTMENT OF PUBLIC AFFAIRS 
WALTER E. BAILEY, D.O. 

Chairman 


The primary object of the American Osteopathic Asso- 
ciation, as stated in Article II of The Constitution, shall be, 
“to promote the public health, and the art and science of the 
osteopathic school of practice of the healing art; by eveiing 
and maintaining high standards of osteopathic education an 

advancing the profession’s knowledge of surgery, obstet- 
rics, and the prevention, diagnosis and treatment of disease 
in general; by stimulating original research and investiga- 
tion; and by collecting and disseminating the results of such 
work for the education and improvement of the profession 
and the ultimate benefit of humanity ...” (Italics mine). 

The Code of Ethics of the American Osteopathic Asso- 
ciation, states: “As good citizens, it is the duty of physicians 
to be very vigilant for the welfare of the community, and to 
bear their part in sustaining its laws, institutions and burdens; 
especially should they be ready to cooperate with the proper 
authorities in the administration and observation of sanitary 
laws and regulations, and they should also be ever ready to 
give counsel to the public in relation to subjects especially 
appertaining to their profession, as on questions of sanitation 
police, public hygiene, and legal medicine . . .” 

These highly philanthropic purposes constitute the basis 
upon which we should justify the public trust and favor which 
has resulted in the expansion and growth of osteopathy, its 
institutions, and the social and economic security of its in- 
dividual members. 

The Department of Public Affairs has for its purpose, 
“to promote, organize and maintain proper relationship be- 
tween the profession and the public, F ome social and civic 
contacts and institutions.” 

The objectives of the Department are: “To keep before 
the public, the advantages of osteopathic care in public health 
service, and to aid public education in this direction through 
public speaking and published articles by members of the 
profession, to correct erroneous impressions of the osteo- 
pathic profession in the public mind through our Director of 
Statistics and Information, exhibits national and local, and 
legislation, and especially to intercept and call attention to and 
correct written articles and items and public speeches, tending 
to give erroneous impressions of our work, to encourage 
osteopathic physicians to take part in public affairs, to assist 
such effort by osteopathic physicians, and to record progress 
in this direction, and in general to foster service to the public 
by the osteopathic profession.” Manual of Procedure, page 54. 

_ The interest of the osteopathic profession in public af- 
fairs, is twofold: As physicians, we are interested in those 
matters which concern the health and well-being of the 
public, and the citizens of the community in which we live. As 
citizens and civic leaders, we are also interested in those poli- 
tical, economic, and social changes which affect the happiness 
and the security, not onlv of ourselves and our families, but 
our neighbors, our friends and the nation at large. 


Three great economic and political programs, which af- 
fect those concerned with public health, have been advanced 
in recent years. Social security laws, the national health 
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program, and now the emergency program for preparedness 
and defense, have vitally affected the lives of each of our 
citizens. Under the impetus of Federal planning, legislation, 
and financial support of the “grants-in-aid” type, the several 
states have cooperated to advance these great programs in- 
volving medical care. The nation’s need for quality health 
services has grown, There is insufficient trained personnel, 
and insufficient clinical and hospital facilities. The need js 
so urgent that the osteopathic profession must make proper 
preparation and intelligent plans so that the great presently 
existing need may be met with full osteopathic participation, 


These changes have been observed closely by your officers 
and official family during these last several years. Divisional 
societies were advised, counseled, and urged to take such 
action and to develop such plans as might prove expedient to 
meet successfully the implications occasioned by these chang- 
ing conditions in public affairs, 


Your officers and Executive Committee have been greatly 
disturbed over the slowness of our divisional societies to 
set up plans and workable procedures to reach our common 
objectives. Our professional service under the various titles 
of the Social Security Act must be increased and made more 
adequate. 


Favorable public health laws, court decisions, and ad- 
ministrative rulings, can only be obtained and kept active so 
long as public confidence and public opinion remain secure in 
the belief that the services rendered by the osteopathic pro- 
fession, in the interest of the public health, are necessary and 
equitable to the privileges and opportunities granted. When 
the actual public health services of the group remain, for 
long, inferior to the class distinction and the privileges grant- 
ed, then it is likely that the special class distinctions and the 

— privileges will not remain longer in force but may be 
eni 


What have we, as a profession, done to meet the fast- 
changing problems? Have we been apathetic, unmindful of 
the course of public affairs, heedless of the necessary changes 
that had to be made in adapting ourselves to these new con- 
ditions? As a profession we were somewhat lethargic in 
recognizing the dangers of the social security legislation, in 

g plans to protect the interests of our patients and our- ° 
selves. However, it was not because of lack of foresight 
among our responsible organization officers, nor entirely due 
to the fact that it was difficult to inform the rank and file 
of our membership and convince them of the necessity for 
action. Confidence in A.O.A. leadership had not advanced 
to the high degree that is held today. Our local and divi- 
sional societies did not have the legal and technical counsel 
that was needed to represent our interests before legislative 
and technical administrative bodies. Indeed, it is only the 
last few months that the A.O.A. has had legal advisory 
service to offer in locally arising legal and legislative crises. 


_ It may be incidentally mentioned that during these last 
legislative sessions the presence of our attorney at the Cen- 
tral office has provided our divisional society officers with 
valuable information and counsel. Local counsels are pro- 
vided with pertinent advice from a national perspective, in- 
valuable to their successful action. 


Without fear of successful contradiction, it may be said 
that the osteopathic profession has understood the social 
security problem, the needs of the people in obtaining health 
care within their ability to pay, and has made more effective 
and helpful presentations to those governmental bodies en- 
trusted with the solution of those problems than has the 
powerful organization of the M.D.’s. That study on the part 
of our officers and members should continue unceasingly. 


The attitude of organized osteopathy toward all sincere 
attempts to better the health services of the people has been 
one of cooperation. The attitude of those M.D. organiza- 
tions has been one of fierce opposition. If the osteopathic 
profession has not attained all of its objectives, much of the 
failure has been due to the lack of numbers, lack of suffici- 
ent finances, or facilities. The M.D. profession was already 
in the driver’s seat. It has made a determined effort to 
maintain that position and to increase its opportunities for 
complete control and supervision of the health care of the 
nation. The U. S. Public Health Service, the State Boards 
of Health, the medical corps of the armed forces, the pro- 
fessional control of public hospitals and institutions, are, for 
the most part, under the direct control of A.M.A. approv 
officers and staff. The tremendous power of administrative 
discretion has worked to our disadvantage; but even so, the 
A.M.A. became so alarmed at the advances that osteopathy 


# 
3 
| 
= 
¥ 


Volume 41 
Number 


making in the court of public opinion and in legislative 
halls that a diabolically cruel legal campaign against osteo- 
pathic practice rights was launched and made more effective 
by use of distorted fallacious misrepresentations to the courts, 
as to the tenets and practices of our schools, particularly 
as to what was taught in those early years in which osteop- 
athy first coming to public attention and in which 
legwslative recognition was first obtained. 

Despite those retarding influences of organized opposi- 
tion, osteopathy has made tremendous strides in g more 
extensive and more favorable public opinion. The Division 
of Public and Professional Welfare, with its trained staff 
of workers, through the media of radio scripts and well- 
executed press and magazine releases, has informed the 
people at large concerning our profession and its scope of 
practice. Our Public Relations Committee now enlarged 
by two additional members (each outgoing A.O.A. President 
serving for two subsequent years after leaving office), has 
done yeoman work in marshalling the facts which resulted 
in the passage of the Burke-Drew bill, contacting the vari- 
ous Washington bureaus and agencies, and in making pre- 
sentations either directly in Washington or through the state 
members of the Unit Contact System at home. Both of these 
Committees have worked efficiently in the interest of osteop- 
athy. 

A Council on Defense and Preparedness was created by 
action of your Executive Committee at the last mid-year 
meeting in Chicago. The purpose of this Committee and its 
duties were stated in the following words: 


“Preparation of the osteopathic profession for partici- 
pation in the government’s preparedness efforts. 

“Survey of influential lay contacts. 

“In cooperation with the Public Relations Committee, to 
stimulate all efforts toward the participation of the osteo- 
pathic profession in national defense and preparedness, and 
any public health activity connected therewith.” 


This committee quickly made its plans and entered into 
an active effort to serve the profession, as will be related 
by its chairman, Dr. Phil R. Russell. 


The Committee to study Osteopathic Participation in 
the Armed Forces of the United States continues to support 
these two exceedingly active and forceful Committees, so 
far as ability and facilities permit. 


Thus far I have oe of certain fields of activity in 
which sundry of your officers and committeemen are engaged, 
supporting the work of the A.O.A. in the realm of public 
affairs. I would feel that the opportunity had been lost if 
I did not solicit your cooperation in that work. The returns 
to you are multiplied beyond that of your yearly dues. Your 
membership helps you. You should belong to your local, 
state, and national organizations. 


How may you take part in the work of the Department 
of Public Affairs? Without the personal work and contacts 
of the practitioners in the field, there would be no necessity 
nor successful accomplishment of the organization work and 
plans. It is with the individual practitioner that the success 
of the whole campaign begins and ends. The ability and 
ardor with which you serve, your service to your patients’ 
health, your success as a citizen and as a physician provide 
the link which makes the chain. Without you there would 
be a void which could not be mended with words, phrases, 
articles, addresses or literature. 


_, The national emergency makes evident the need for ad- 
ditional trained —_——_ to supply adequately the services 
necessary for the public health, There is admittedly a 
shortage of doctors, nurses, technicians, and facilities for 
the combined need of the armed forces, industrial defense 
workers and the citizenry. 


_. This crisis in public affairs is a call for service, unself- 
ish service, in the interest of the national health, security, 
and welfare. The talents of the nation’s citizens and mem- 
bers of our profession are urgently needed in accordance 
with their especial professional attainments and skills, and 
in accordance with their personal endowments in non-pro- 
fessional activities. 


What service are you, as an individual, prepared to 
render? What additional training or refresher courses are 
you willing to undertake in order to perfect and moderniz 
your ability to serve in the defense of the nation? There is 
time remaining for self-analysis of your personal qualifica- 
tions for service, for the making of plans and preparation 
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to extend that opportunity for service to the utmost, and 
time for self-improvement. 

As with the individual, so it is with the group. The 
osteopathic profession has surveyed the members as to the 
pertinent facts, respective to their ability to serve at the 
nation’s call. These questionnaires provide suitable informa- 
tion for the guidance of those who are charged with the 
responsibility of selecting professional personnel for the armed 
forces. They also provide statistical information of great 
value to our profession in establishing and organizing in 
other fields of health service. 


There is the need for extension of our professional 
training program, to improve our services both in public 
health and in public affairs. There is need for careful 
planning for group service. Additional facilities are needed 
for educational, diagnostic, therapeutic, and research pur- 
poses. Endowment or subsidy must be secured to enlarge 
those services, Advances must be made in the fields of 
industrial and institutional service; and a steady and unin- 
terrupted flow of acceptable student material must be ob- 
tained to fill our educational institutions and thus provide 
replacements for those of our members whom age or death 
removes. Committeemen are engaged in solving these prob- 
lems. They need your earnest support and aid. 

The need for advanced clinical training for our students 
with rotating internships is likely to prove a greater barrier 
to the acceptance of many of our otherwise eligible young 
physicians than the machinations of the organized M.D. 
profession in their effort to sustain the barrier presented by 
the present regulations of the medical corps of the army 
and navy. 

Plans and facilities must be devised to provide this ad- 
ditional training, either through our own professional efforts 
or by interesting the government in subsidizing such train- 
ing under governmental auspices. Such precedent has been 
established in every field of professional or artisan skill, in 
this and former national emergencies. Basically trained and 
educationally qualified, osteopathic physicians and surgeons 
provide a ready source of augmenting the needed medical 
personnel. Only bias and prejudice can ignore professional 
qualifications. 

Many of these problems or which I speak may be con- 
sidered properly as belonging to the jurisdiction of the Chair- 
man of the Department of Professional Affairs; yet, it is 
difficult if not impossible, to divorce consideration of pro- 
fessional training and educational matters from those with 
which the Department of Public Affairs is most seriously 
concerned. 


Considerable overlapping of duties and responsibilities 
of committees and committeemen still remain in our organi- 
zational structures, despite the reorganization plan so recent- 
ly adopted. So long as the activities are integrated in pur- 
suit of commonly sought objectives, the added impetus and 
forceful action is helpful. 


Clarification of our policies is needed. New objectives 
must be set. New ways and means must be devised and set 
in action. 

The American Osteopathic Association should and does 
offer leadership to the organized profession. The ultimate 
effect of that leadership is dependent upon the full under- 
standing and cooperation of divisional societies and affiliated 
groups, down to the most isolated and humble member 
through the state, county, urban municipality, to the smallest 
suburban village. Both wise planning and cooperation, and 
actual service, are required to the end that the osteopathic 
profession will discharge its obligations and meet presenting 
opportunity fully. 

As Chairman of the Department of Public Affairs, it 
is my opportunity and duty to originate and to recommend 
such plans of procedure and such statements as to policy as 
may be deemed likely to advance the interest of the public 
and the organized osteopathic profession in the realm of 
public affairs. In our democratic organization such recom- 
mendations are to be fully considered, debated, and approved 
or rejected by the House of Delegates and the Board of 
Trustees, When, after due consideration, policies and pro- 
cedure are adopted, they should and do constitute the guide, 
the rule and practice, for the government of all our mem- 
bers, including subsidiary and affiliated societies. It is only 
by making an agreed plan and following that plan with con- 
certed action that the ultimate objectives may be reached. 


It seems necessary to warn the profession that ill-advised 
and uninformed action has been taken by certain individuals 
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and groups by which certain practice rights were lost to a 
large section of our members and adverse court precedents 
set. This is particularly true in the fields of legal and legis- 
lative action. Consultation with responsible officers of both 
divisional and national association officers might have saved 
the consequences and unfavorable precedents consequent upon 
such action. 

Your officers and legal counsel have voluminous files 
and practical experience which is available through proper 
organization channels, which ofttimes controverts and shows 
the fallacy of certain opinions and counsel of local advisers. 
Public health laws and their administration are specialized 
fields of law, in which the local attorney is usually not well 
versed although his knowledge of state laws and their ap- 
plication to local conditions may be invaluable. All members 
of the profession therefore, are, urged to present their 
problems through the regular organization channels so that 
the interest of the entire group may be conserved. 

Let us, throughout this convention week and upon our 
return home, survey closely the needs; evaluate critically the 
resources of our profession; determine intelligently the de- 
ficiencies of our personnel, facilities, or ability to serve; 
devise ways and means to recruit students; urge our insti- 
tutions to provide didactic, clinical, and hospital training for 
refresher courses; and activate all of our members to enter 
upon a long-range program of promoting the public health 
that we may supply adequately those services which are 
distinctive to the osteopathic concept and practice and which 
can not be supplied by any other cooperating agency, in 
addition to those of general nature which are commonly ac- 
cepted and practiced by all fully trained practitioners of the 
healing art, to the end that osteopathy and osteopathic 
institutions may prosper and live long in their distinctive 
service to humanity. May the Rotarian phrase be true, “He 
profits most who serves the best.” 

RECOMMENDATIONS (AIl Approved) 


1. That Regional Advisory Councils be authorized and 
established in each of the geographically bounded War 
Department Regional Corps Areas, nine in number. (Later, 
a tenth Regional Advisory Council comprising Canada was 
established and the original representation from that area was 
directed.) 

2. That the Regional Advisory Councils be subsidiary 
to the Department of Public Affairs, and subject to the 
direction of the Chairman of that Department. 

3. That the purpose of these Regional Advisory Councils 
shali be: to study, originate and recommend plans, and to 
encourage their execution in the several regions, to the end 
that osteopathic services and osteopathic facilities may be 
proffered, coordinated, and promoted in accordance with the 
needs of the public health and the plans and procedures, 
as promulgated by the state councils on defense and pre- 
paredness. 

4. That the objectives shall be full osteopathic participa- 
tion in the nation’s defense and in the interest of public 
health, with due regard for the high quality of service avail- 
able through trained personnel and limited only so far as 
may be necessary because of limited number of physicians 
or facilities, 

5. That contact and cooperation be afforded with gov- 
ernmental, lay, and other professional cooperating or ad- 
ministrative agencies, for mutual aid in meeting our common 
objective. 

6. That contact, inspiration, counsel and assistance be 
extended subsidiary organizations and professional members, 
through organization channels, to provide impetus and stimu- 
lus for carrying out the objectives of the Department of 
Public Affairs and the parent organization. (American Osteo- 
pathic Association.) 

7. That liaison be maintained at all times with the 
responsible officers and bureaus of the American Osteopathic 
Association so that questions of policy and procedure may 
be in accordance with national perspective and policies, and 
pertinent information may be transmitted to the profession 
leading to forceful integrated professional effort. 

8 That current reports of progress be made to respon- 
sible officers. 

9. Membership: 

(a) That the Chairman shall be a regionally situated 
osteopathic physician chosen because of expert knowl- 
edge of organized osteopathic activity and problems, 
and being peculiarly adapted to this type of activity. 

(b) that the Vice Chairman shall be the duly designated 
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and regionally situated member of the 
Council on Defense and Preparedness, ADA. 

(c) that the committeemen shall be appointed by the 
respective presidents of the several state osteopathic 
= currently in office, and regionally sity- 
ate 

(d) that the Chairman of the Regional Advisory Counci 
shall be appointed by the President of the a 
Osteopathic Association in consultation with the Board 
of Trustees. 

10. Duties: 

(a) that the duties of the Chairman and the Committee 
members shall be those duties ordinarily ascribed to 
such official designation in accordance with the pur- 
poses and the objectives of the Council; 

(b) that the committee will survey the regional needs 
and determine the resources of the profession for 
meeting that need, and make plans and recommenda- 
tions for their successful execution. 

11. Organization Procedure, Committeemen, 

proper performance of their duties should: 

(a) review the general situation, 

(b) obtain information as to public health laws, regula- 
tions or administrative procedures from appropriate 
informed sources, 

(c) confer with those chairmen and officers of our own 
organization who have specialized knowledge or 
responsibilities in related activities, 

(d) integrate all plans and activities with the policies and 
procedure of other Departments and Bureaus. 

(e) determine the public health needs, 

(f) evaluate the resources of the profession, regionally, 
to fill part or all of those asin 

(g) make and submit plans for uniform action, 

(h) cooperate fully, after approval of a plan of action, 
with agencies and groups concerned, 

(i) search for opportunities for our qualified members 
to serve in responsible positions of administrative or 
health agencies, 

(j) encourage and recommend those qualified members 
to receive and accept important health or civic duties, 

(k) encourage “refresher” training courses, 

(l) cooperate in stimulating student recruitment, educa- 
tional endowment, erection of hospital and clinical 
facilities. (Approved) 


Report No. 17-A 


BUREAU OF OSTEOPATHIC LEGISLATION 
JAMES O. WATSON, D.O. 
Chairman 
(Not printed) 


Report No. 17-A-1 


LEGISLATIVE ADVISER IN STATE AFFAIRS 


JAMES O. WATSON, D.O. 
Chairman 


(Not printed) 


Report No. 17-A-2 
COMMITTEE ON HEALTH INSURANCE 
A. W. BAILEY, D.O. 

Chairman 


(Not printed) 


Report No. 17-A-2a 
COMMITTEE ON COMPULSORY HEALTH 
INSURANCE 
A. W. BAILEY, D.O. 

Chairman 


(Not printed) 
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Report No. 17-A-2b 
COMMITTEE ON VOLUNTARY HEALTH 
INSURANCE 


COLLIN BROOKE, D.O. 
Chairman 
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Report No. 17-A-3 
COMMITTEE ON VETERANS’ AFFAIRS 
H. WILLARD BROWN, D.O. 

Chairman 
(Not printed) 


Report No. 17-A-4 


COMMITTEE TO STUDY OSTEOPATHIC 
PARTICIPATION IN THE ARMED FORCES 
WALTER E. BAILEY, D.O. 

Chairman 


(Not Printed) 


Report No. 17-B 
BUREAU OF PUBLIC HEALTH AND EDUCATION 


A. G. REED, D.O. 
Chairman 


The Bureau of Public Health and Education consists of 
eight committees, directly or indirectly related to the theme 
of public health and education. It is aligned practically parallel 
in function with the Division of Public and Professional Wel- 
fare. It overlaps and intermingles with that Division in so 
many instances that they nearly coincide in activities. Hence 
to find a complete line of demarcation between them has been 
found impossible. 


The following named Committees, together with the 
names of the chairmen, comprise the Bureau of Public 
Health and Education: 


Dr. A. G. Reed, Public Health. 

Dr. J. Marshall Hoag, Editorial Contact. 

Dr. Louis H. Logan, Radio Contact. 

Dr. Pearl E. Thompson, Vocational Guidance. 

Dr. Georgia A. Steunenberg, Public Visual Education. 

Dr. W. V. Goodfellow, Osteopathic Advisers to Motion 
Picture Industry. 

Dr. Grace R. McMains, Speakers’ Panel. 

Dr. Hubert J. Pocock, Public Clinics. 


Each chairman has given valuable time and consideration 
to his or her assignments. In many instances definite plans of 
action have been arrived at. Dr. Thompson has presented a 
formula for conducting vocational guidance that deserves 
thorough consideration. 


Dr. Steunenberg has succeeded in advancing another long 
step toward the realization of a motion picture film that will 


illustrate osteopathy, particularly from the standpoint of the 
student. 


Dr. Goodfellow’s committee has been diligently observant 
for promoting publicity favorable to osteopathy in motion 
picture films and, conversely, eliminating or correcting un- 
favorable attitudes and statements which appear in films and 
publications. 


Dr. McMains, through several years of effort, is making 
her committee felt, particularly as a clearing house for 
securing speakers and arranging itineraries for conventions 
and other professional and semiprofessional meetings. 

The Chairman of the Committees on Public Clinics, Dr. 
Pocock, has been effective in organizing and acting in ad- 
visory capacity relative to the establishment of new clinics 
and activating many of those already organized throughout 

country. Doctor Pocock’s committee is in the midst of one 
of the more important efforts which faces our profession. 
It is preéminently important at this time. 

The duties of Dr. Hoag’s Committee on Editorial Con- 
tact and the Committee on Radio Contact, of which Dr. Logan 
is chairman, are in reality phases of the work covered directly 
by the Division of Public and Professional Welfare. As be- 
ore mentioned, this statement applies to the Bureau of Public 
Health and Education as a whole to the extent that to con- 
tinue both groups performing practically identical functions 
is superfluous and confusing. A practical method would be to 
Place all of the activities of this Bureau under the immediate 
direction of the Division of P. & P. W., since it is already 
organized and has financial assistance for conducting its activ- 
thes, or definitely separate the functions of each at such 


place 


s as will afford a clear-cut working plan for both. 


Report No. 17-B-1 
COMMITTEE ON PUBLIC HEALTH 


A. G. REED, D.O. 
Chairman 


The prominence given on a national scale to the 
highly unsatisfactory condition of the health of the aver- 
age citizen of the United States commands serious at- 
tention. The recent rejection of 40 per cent of the draftees 
gives evidence of the unfortunate health situation. 


All health agencies being under the control of one 
group which has successfully monopolized the entire field 
places the responsibility upon that group to a consider- 
able degree. To date the process has been almost auto- 
matic. Any federal, state, or munjcipal effort, such as 
hospitals, health units and clinics are immediately placed 
under the supervision and control of this particular or- 
ganization, the American Medical Assocjation. The 
proposition before the American Osteopathic Association 
is to share this responsibility jn order to aid in affecting 
progressive attitudes not only toward disease control 
but particularly toward disease prevention. 


The opportunity for participating jn the affairs of the 
‘public’s health by the osteopathic profession is open in a 
considerable percentage of the states and communities of 
the United States in so far as the legal status is con- 
cerned. Seldom js our profession specifically denied that 
right. Three reasons perhaps account in a Jarge measure 
for our lack of participation. 


1. Lack of public education. 


The public has not been educated to regard members 
of our profession as candidates for offices in the healjng 
profession. This is at once due largely to our own 
neglect. Our methods for breaking down prejudice en- 
gendered by our opponents are becoming somewhat 
effective, but must be more rapidly implemented. 


2. Precedent must be changed. 


Members of the majority group have the precedent 
rather definitely set for controlling appojntments and 
elections, Their declared interest in, and protection of, 
the health of the public engenders confidence of the 
laity. 

3. Passiveness of the osteopathic profession. 


Perhaps the greatest single reason is the lack of 
sufficient jnterest on the part of members of the osteo- 
pathic profession to fill places to which they have 
every legal right. Reference is here made to both elec- 
tive and appointive offices. This seeming lack of interest 
is often the defeatist’s attitude, or js due to the fact 
that the osteopathic physicians have in the past been 
decidedly individualistic in their endeavors, limiting their 
activities largely to physician-patient relationships. 

The common knowledge that under the present 
regime the health of the public has been improperly 
directed is the signal for aggressive particjpation by the 
osteopathic profession in the affairs of health relating 
to the public. The time was never more opportune 
or the average citizen more receptive than at present. 
The proposjtion open to the osteopathic profession is 
carefully to foster exceptional qualifications of its mem- 
bers and to discover opportunities to demonstrate them. 
The increased preprofessional training will facilitate this 
accomplishment. 

Several methods are open: 


1. General education of the public relative to osteo- 
pathy and the health of the average American citizen. 
This effort has been well begun by the Division of Pub- 
lic and Professional Welfare. Until the average layman 
knows the difference between ours and other professions, 
his knowledge of osteopathy is only rudimentary. There 
should remain no question in the layman’s mind of the 
sincerity and interest of our members in aiding the best 
interests of the public. It should be evident. 

2. Each state should set up an organization to pro- 
mote jnto office both by election and appointment qualified 
members of the osteopathic profession wherever and 
whenever opportunities are available. The fact is, there 
are always places available. This applies particularly 
to seats in the legislatures, county health offices of 
coroner, physicians to insurance companjes and industrial 
organizations, and government employees. Even places 
of lesser importance are valuable: camp physicians, 
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Y.W.C.A. and Y.M.C.A. examiners, boy scout examiners, 
physician to various athletic teams, places on the health 
committees of chambers of commerce, and countless 
others. Jojnt effort in communities where there are 
several osteopathic physicians to place one of their num- 
ber in a responsible office will lend councerted influence. 
Many places may be had by the osteopathic physicians 
for the asking—which they too infrequently do. 

3. By spreading osteopathjc literature freely directly 
into homes and offices, and by making an adequate amount 
available in libraries, both public and school, the laity 
will be conversant at an accelerated rate with the qualifi- 
cations and interests of the osteopathic professjon rela- 
tive to public health, 

4. Use every available contact individually and 
through organizations to which he belongs carefully 
to make known the ability of the osteopathic physjcian 
and his willingness to cooperate in promoting the health 
of the public. The average layman can be made as 
conscious of the osteopathic physician as the representa- 
tive from any school. Studied partjcipation in the affairs 
of his community affords the opportunities. 

5. Secure a firm foundation in the study of public 
health problems as a part of his professional training. 
If especially interested, the osteopathjc physician may 
readily make additional study in many colleges and 
universities of this subject. The program has grown to 
such immense proportions and has recently received such 
an enormous acceleration in the Unjted States that every 
physician should find a place in its realization. The 
exact process of participation will vary with the com- 
munity. It is hjghly doubtful that any area may not 
be served in from one to several capacities by mem- 
bers of the osteopathic profession, limited mostly by the 
lack of interest or ability of the physician. 

6. Seek places of official responsibilities in the armed 
forces of the United States. 

The above suggestions do not overlook the fact that 
osteopathic physicians are already successfully filling 
positions of confidence and importance in numerous in- 
stances all over the United States. It is merely to urge 
the rapid realization of the larger opportunities that 
are now confronting our profession. 


Report No. 17-B-2 


COMMITTEE ON EDITORIAL CONTACTS 


J. MARSHALL HOAG, D.O. 
Chairman 


(Not printed) 


Report 17-B-3 


COMMITTEE ON RADIO CONTACT 
LOUIS H. LOGAN, D.O. 
Chairman 

A report should of necessity contain much that has 
been done, and conclude with timely recommendations. 
Thjs report is a little different because much has been 
reported already of our radio work through the A.O.A. 
publications—not so much what the committee has done 
as what has been done by the profession at large in 
radio work. 

Radio work in publicizing osteopathy plays a cor- 
responding part to aviation jn the military field. Its 
opportunities have come upon us with a bang, and must 
be tactfully and efficiently used to get the maximum 
resuits. The blitzkrieg that we have to deal with in a 
professional way is from the older or allopathic profes- 
sion. They would gladly curtail or block our attempts 
were it in their power. Therefore it is necessary for 
us to co-ordinate our forces behind all our efforts at 
broadcasting, 

I consulted radio people regarding the best technique 
for broadcasting our profession’s possibiljties for public 
service. While they went at length into their recom- 
mendations, it all amounted to this—have your scripts’ 
wisely prepared, not too long, well rendered, and, gen- 
erally speaking, in djalogue form. They did advise: 
“Have something to say that will hold the interest and 
thus put over your message.” In other words, have a 
reason for using the air; know what you're going to 
say; get on'as often as possible for short periods of 
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time. Constant and continued efforts pay big dividends 
jn getting the desired results. 

Then I conversed with several instructors, teach. 
ers of high school and college work. They, of course, 
went into the chojce of English, as well as the honesty 
and sincerity of purpose. In other words they consider 
the radio, when properly used, a vital source of informa. 
tion concerning all professions, jncluding their own. One 
high school teacher who is particularly interested jp 
vocational guidance, thinks that we should use the radio 
more in the field of vocational guidance in behalf of 
our profession. 

n talking with patients who come before us in a 
general practice, and whose opjnions may taken as 
a cross section of the thinking and listening public, we 
have found them complimentary concerning the osteo- 
pathic programs that they have heard. Their main 
recommendation was that such programs be better pub- 
licized by the osteopathjc physicians themselves. They 
point out that the radio is going practically twenty- 
four hours in the day, and that each person, as a rule, 
selects those programs holding the greatest interest for 
him, It is our opportunity to create this interest when 
the ae concerns the merjts of our own profession, 

ince our scripts are prepared and carefully edited by 
the Division of Public and Professional Welfare of the 
American Osteopathic Association, I hereby recommend 
“that the radio committee work be handled from that 
source.” (Approved) Every state has a radio chajrman 
and committee. These and subordinate groups should 
all contact Central office directly for assistance and 
advice when wenn radio programs. 

There were 1,732 broadcasts, totaling 443 hours dur- 
ing the current year. 


Report No. 17-B-4 
COMMITTEE ON VOCATIONAL GUIDANCE 
PEARL THOMPSON, D.O. 
Chairman 

I have read and digested correspondence passing through 
the American Osteopathic Association on the subject of voca- 
tional guidance. (Incidentally, this correspondence, consisting 
of the distribution of vocational yy radio addresses, etc., 
represents a vast amount of work by the officers and various 
departments of the Association.) I have read the excellent 
material put out by our osteopathic colleges; also, the voca- 
tional magazines; have talked with vocational counselors of 
the St. Louis schools, and have listened to educators whose 
business it is to make an intensive study of vocational educa- 
tion and guidance. Then, too, it was my privilege to direct 
the vocational work of the Zonta Club of St. Louis and to 
participate in the vocational guidance program last spring 
at Washington University. Out of this experience, and 
cause of it, were born certain conclusions which I offer to 
you now in the form of the following recommendations: 

That the vocational guidance program shall be known in 
the future as the Vocational Education Program, because 
this more accurately describes the work that is being done 
by the osteopathic profession. We are attempting to show 
the students the opportunities in osteopathy. We are not 
passing judgment as to personality, aptitude, and intelligence 
quotient, which fit them to take that training and avail them- 
selves of those opportunities. 

That a sum of $10,000 be allotted to the American Osteo- 
pathic Association office to handle the Vocational Education 
Program, said sum to be used for “Personnel and Produc- 
tion” in the Counselor’s office for the purpose of organized 
student recruiting. 

The Division of Public and Professional Welfare has 
laid an excellent foundation. It has done a_ tremendous 
amount of work.. The report of work between November |, 
1939, and June 1, 1940, states that the Division has furnished 
counsel and materials in connection with student recruiting 
programs in twenty-one divisional, district and local societies, 
supplied 200 individual doctors with radio scripts, outlines 
for talks, literature and other information for use in student 
recruiting, placed catalogues of all six colleges in at least 
2,000 of the leading college and public libraries in the United 
States—splendid work, indeed, and I am sure we are all 
very grateful to the members of the Division, but after all, 
when we stop to think of the immensity of the field to be 
covered, we have, with some 10,000 practicing osteopathic 
on gm in the forty-eight states, barely scratched the 
surface. 


: 
ii 


Volume 41 
Number 1 


I submit the following suggestions to be incorporated 

as part of the work of the Vocational Education Program: 

1 Building professional enthusiasm for student re- 
cruiting. 

Il. Coordinating various vocational programs in the 

profession. 

Ill. Sending information on advantages, of osteopathy as 

a profession to— 
(a) college students 
(b) high school seniors 
(c) teachers of occupations 
(d) vocational guidance directors and counselors 

IV. Placing vocational information in high school 

libraries. 

In addition to the excellent bulletins put out by the 
Association we should be instrumental in distributing a more 
complete file of all vocations in which osteopathy is well 
represented. This can be done by means of vocational cards. 
These cards would be used as reference by students and 
teachers. Naturally, some who thought they were not inter- 
ested in osteopathy, and others who know nothing of it, will 
be brought face to face with osteopathic facts. Tn other 
words, this file would reach people who are not influenced 
by direct attack. 

Placing vocational information in high schools would 
be inexpensive. The work could be done by local osteo- 
pathic physicians. The gift of vocational cards would serve 
a twofold purpose: that of giving the physician something 
he could do inexpensively and independently, and he would 
contact school people and be impressed with the great need 
for vocational information, both for the schools and his 
own profession. Thereby we should gain enthusiasm for 
osteopathy by enlisting the aid of a great number of workers 
on a small but worth-while project. 

As an illustration of the vast importance which the 
educators of two large cities attach to these cards | will 
cite their use both in Detroit and in St. Louis. Detroit 
used a file of vocational cards for women for two years; 
then they revised them (1939-40) and continued to use them 
with great success. Last year two high schools in St. Louis 
used them so successfully that they would like similar files 
for the remaining six high schools, as well as additional sets 
for their school having the largest enrollment. 

I believe these cards would make an excellent entree for 
specialized osteopathic literature, such as “Osteopathy as 
a Career,” and “Vocational and Professional Monograph on 
Osteopathy” by Dr. T. R. Thorburn, Chairman of Division of 
Public and Professional Welfare. 

An added value of vocational cards is that they give 

a point from which an individual in the profession can begin 
work. We are constantly giving “pep” talks on student 
recruiting without definite tangible suggestions as to how 
it should be done. The cards would be a springboard from 
which to jump, after which a large percentage of osteo- 
pathic physicians so interested would continue working on 
their own initiative. 
_ _ Everywhere in the United States the need for vocational 
information and guidance is being felt. Educators are feeling 
their way, trying to decide how best the work can be accom- 
plished. What more fertile field can we ask for to spread 
the news of opportunities for osteopathic physicians? 

_At a round-table discussion of “Problems of Vocational 
Guidance” held recently in St. Louis, two members of the 
panel were: Miss Thelma Mills, Director of Student Activi- 
ties for Women of Missouri University, and Dr. Stead, Dean 
of School of Business and Public Administration, Washing- 
ton University, St. Louis, formerly Director of National 
Employment Service in Washington, D.C. 

They emphasized the fact that there is no place for the 
teen-age person at the present time, making guidance work 
more important than it has ever been. 

_I, therefore, recommend that we begin a program now 
which will yield osteopathic students five years from the 
Present time. 

Miss Mills also stated that during the current school 
year Missouri University was bringing back twenty gradu- 
ates who had succeeded in their various fields of endeavor, 
to speak to the student body. This is one illustration of the 
emphasis the educators place on the value of inspiration 
which students receive when thev meet older people occupied 
m the various lines of work which they might choose as a 
career. This brings me to the fifth project which I propose 
—Vvocational conferences. 
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_ ._ This I am going to describe in detail. It was given for 
girls; similar setups can be planned for boys, or for boys 
and girls together. 


Washington University in St. Louis has a large con- 
ference each spring for all high school graduates in this 
vicinity. 

A similar conference called “Career Night” has been 
put on once yearly for the past five years by the Denver 
Zonta Club. In May, 1939, the St. Louis Zonta Club put 
on a vocational conference patterned after the Denver plan. 


Sixty-seven women, representing sixty-seven careers for 
women, met at a St. Louis high school to talk to girls about 
their future plans and the opportunities offered in their 
chosen lines of work. The project was considered good, 
except for the fact that there were too many speakers. It 
was only possible for each girl to get the facts about five 
careers during the evening, thus defeating the purpose of 
the conference to give great breadth of career ideas. 


The Zonta Club debated whether it should carry this 
conference over several evenings, representing different gen- 
eral lines of work each evening. However, in the year 1939-40 
the schools offered to allot them school time for five voca- 
tional lectures in each of two schools. 


In order to represent more than five careers, they com- 
bined the facts about five vocations in a skit which could 
be given in forty-five minutes. The other four periods were 
used for individual career speakers, covering general lines of 
work such as commercial, home economics, merchandising 
and manufacturing. 


The Kiwanis Club carried out a similar program for 
boys in the two high schools. 

In 1940-41 the Zonta Club of St. Louis considered 
dropping that phase of service work as the members were 
uncertain as to whether or not it was beneficial. However, 
the counselors from the schools assured them that it was a 
much needed and valuable work. They stated that because 
of the program the pupils had taken a greater interest in the 
choice of their courses of study, with the idea of fitting 
themselves for a given vocation. In short, thought was crystal- 
lized even on careers not mentioned in the talks. Instead of 
giving up the project, they would like it carried out in the 
eight high schools in St. Louis in place of only two as was 
done in the year 1939-40. 

The osteopathic profession would profit much if osteo- 
pathic physicians through their membership in local organi- 
zations would promote these conferences. 

Information about vocational conferences, as well as 
the promotion of enthusiastic interest among osteopathic 
physicians, would be best received if it came through the 
American Osteopathic Association. That promotion would 
be a full-time job, not a side issue for our already over- 
worked office staff. The osteopathic profession needs to 
roll up its sleeves and go to work unselfishly in these voca- 
tional conferences in order to have osteopathy well repre- 
sented. If we do not do this we will have no part in the 
vocational conferences conducted all over the country, other 
than perhaps a chance representation. 

VI. Contacting Publications 

Occupations—Publication of Vocational Guidance As- 
sociation. 

Occupational Outlines—Science Research Associates, 
1700 Prairie Avenue, Chicago, Illinois. 
They list 100 occupations; unfortunately Osteopathy 
is not among them. (Your chairman is advised that 
Occupational Outlines, upon being contacted by the 
Division of Public and Professional Welfare, as- 
sured the counselor that osteopathy will be listed in 
their future publications.) 

Occupational Index—Published by Bureau of Labor, 
Washington, D.C. 
(Copy for a 3,000 word booklet on osteopathy as 
a vocation has been submitted (on request) for 
publication by Occupational Index, Inc., New York 
University, at the expense of (under a grant form) 
the Carnegie Corporation. Publication is expected 
within the next six months.) 

Although I am listing only three publications with 


which we should be in contact, there are many others. By 
contact I mean: 


1. Our vocational education department should be a sub- 
scriber to current vocational publications. 
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2. Osteopathy should be the subject of articles published 
in these magazines from time to time—an excellent way to 
reach vocational directors, counselors, etc. 


3. We must be listed in these magazines with other voca- 
tions. 


VII. Scholarships. 
Each college to give one four-year scholarship (tui- 
tion only) in the next five years. 
It is suggested here that the auxiliaries might, if they 
wish, contribute financially to this program. 


The awarding of this scholarship should be nation-wide 
in scope. In order to introduce this scholarship to junior 
colleges, it would be necessary for a representative from the 
osteopathic profession to address each freshman and sopho- 
more class in the colleges in the United States each year for 
the next five years. Gaining entrance into colleges to address 
student bodies is far easier if you have something to offer. 
In addition to the interest created among the students who 
are immediate material, the interest of the general public 
would be awakened. Give people who are interested in us a 
chance to talk about us, thereby moulding public sentiment 
in our favor. With public sentiment nothing can fail, without 
it nothing can succeed. Therefore, we must succeed in 
directing the attention of people in general to our profession. 

ertainly we are in a most favorable position, for have we 
not everything to offer the young man or young woman 
about to choose a life work? In osteopathy we have a not- 
overcrowded field, good incomes, opportunities to live where 
and as we please, time to be good citizens, and, last but not 
least, to be of service to humanity. All of these advantages 
are ours—it remains only for us to bring them into the 
public eye. 


VIII. Carry out the surveys recommended by the Divi- 
sion of Public and Professional Welfare, namely: 

“Demonstrate the need and remuneration for additional 
osteopathic physicians with a survey conducted through and 
by its divisional societies, this survey to be undertaken in 
a manner to show, among other things, the number of com- 
munities in each state and province not having osteopathic 
physicians, and to estimate the number of openings for addi- 
tional osteopathic physicians in each state and province.” 

“A survey by the American Osteopathic Association 
based on sampling as to gross and net income of 2,000 to 
3,000 members of the profession, with separate sampling 
in the specialties, would undoubtedly produce more satis- 
factory and usable averages. This is recommended for your 
consideration and action thereon.” 

IX. Vocational Motion Picture being reported on by 
special committee. 

Your chairman is recommending this program to you as 
a whole; nevertheless, if the organization does not believe 
it feasible to take it on as a complete unit, you will note 
that it is so set up as to permit our beginning in a small way 
and adding to our work as we progress. 


RECOMMENDATIONS 

(Referred to Division of Public and Professional Welfare for 
report to Board of Trustees at the Mid-Year meeting.) 

1. That the Vocational Guidance Program of the Ameri- 
can Osteopathic Association be known in the future as the 
Vocational Education Program. 

2. That a budget of $10,000 be provided for “Personnel 
and Production” in the Counselor’s office for the creation of 
organized student recruiting. 

(a) Building professional enthusiasm for student re- 

cruiting. 

(b) Coordinating various vocational programs in the 
profession. 

(c) Sending information to college students, high school 
seniors, teachers of occupations, and vocational 
guidance directors and counselors relative to the 
advantages of the practice of osteopathy as a pro- 
fession. 

(d) Placing vocational information in high school 
libraries. 

(e) Vocational conferences. 

(f) Contacting publications. 

(g) Scholarships. 

(h) Carry out the surveys recommended by the Division 

of Public and Professional Welfare. 
Vocational motion picture. 
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Report No. 17-B-5 
COMMITTEE ON PUBLIC VISUAL EDUCATION 


GEORGIA A. STEUNENBERG, D.O. 
Chairman 

The chairman has exchanged numerous letters with Mr. 
Harry Caylor, Counsellor of the Division of Public and 
Professional Welfare, in regard to a film based on the life 
of Dr. Andrew Taylor Still. A script has been prepared in 
the Central office, a copy of which was submitted to Mr. 
Raphael Wolff of Hollywood. In a conference with Mr. 
Wolff and a producer, they were enthusiastic about the 
dramatic possibilities of the story of Dr. Still’s life. They 
said it had greater appeal than any of the “Doctor Pictures” 
that had been produced. They quoted a figure of $30,000. 
Our budget could not meet that amount. They suggested 
we do away with many of the sets and confine ourselves 
to the drama of Dr. Still’s life. 

Recently Mr. Caylor has prepared a scenario, “The Cay- 
alcade of Osteopathy,” a vocational guidance motion picture. 
Copies were sent to the Official Family, members and con- 
sultants of the Division of Public and Professional Welfare, 
members of the Bureau of Professional Education and 
Colleges, chairmen of the Committee on Vocational Guidance, 
chairman of the Committee on Professional Visual Educa- 
tion, and the approved colleges of osteopathy. 

It is estimated that the film can, by careful attention to 
detail, be produced for approximately $10,000. I think we all 
agree that there is a demand for a high-class film to be 
used in student recruiting. College students are visual minded, 
All of our colleges are concerned about their future enroll- 
ments. If we could have the cooperation of all interested 
in securing more students for our colleges, the financing of 
the production of the film would not be burdensome to any 
one group. 

RECOMMENDATIONS 

That an effort be made immediately to finance the making 
of the film, “The Cavalcade of Osteopathy.” That the film, 
“The Cavalcade of Osteopathy,” be used as a vocational 
guidance film. 

(Referred to Division of Public and Professional Welfare.) 


Report No. 17-B-6 


OSTEOPATHIC ADVISERS TO THE MOTION 
PICTURE INDUSTRY 
W. V. GOODFELLOW, D.O. 
airman 
_ During the past year no motion picture films which 
misrepresent osteopathy have come to the knowledge of 
the committee. 

It is recognized that any favorable mention of osteop- 
athy in motion pictures is desirable. In fact, it is fully 
as desirable to be mentioned in motion picture films as in 
the public press or on the radio so long as there is no 
misrepresentation. The committee, therefore, will gladly 
assist in promoting any mention of osteopathy or any film 
based on osteopathy which is authentic. 

P Your committee again solicits information from anyone 
in the profession concerning any reference, favorable or 
otherwise, which is seen or has been seen in motion pictures. 


Report No, 17-B-7 
COMMITTEE ON SPEAKERS’ PANEL 
GRACE R. McMAINS, D.O. 

Chairman 


During the past year arrangements were completed 
for the convention circuit of the state osteopathic associa- 
tion conventions for New York, Pennsylvania and Maryland, 
held October 4-6, October 9-10, and October 13 respectively, 
Dr. F. A. Gordon speaking on “Osteopathy and the Na- 
tional Defense” and Dr. S. V. Robuck on “Body Mechanics 
and Osteopathic Technic” and “Relation of Osteopathic 
Lesions to Heart Failure.” Suggestions for coordinating 
dates for these three states and Vermont for their 1941 
conventions were made by your chairman prior to the 1941 
conventions with reference to the recommendation approved 
by the House of Delegates at St. Louis, “That hotel 
reservations for the convention dates be secured before 
inviting the convention, thereby making their cooperation 
more effective with the other states participating.” Since 
the New York association was not able to secure hotel 
reservations for the proposed dates, it has not been able 
to coordinate with the other three states for the 1941 
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convention. It is hoped that the Ontario Academy of 
Osteopathy will be able to come into the circuit this year, 
holding its convention on October 3 and 4, immediately 
following the Vermont convention. The speakers for this 
year are to be Dr. Phil R. Russell and Dr. R. C. Mc- 
Caughan, speaking on matters of vital importance to the 
osteopathic profession. Arrangements are not yet com- 
pleted for the other guest speakers. 

The Committee on Speakers’ Panel has had correspond- 
ence with the program chairmen of North and South Da- 
kota and Minnesota, also Oklahoma, Kansas and Missouri 
and Arkansas regarding speakers for their convention cir- 
cuits. Through correspondence with South Carolina, Georgia, 
and Florida, it was possible for the South Carolina associa- 
tion to have Dr. H. Willard Sterrett of Philadelphia as its 
convention guest speaker, since Florida and Georgia are to 
have Drs. Sterrett, Harold E. Clybourne, George Laughlin, 
Francis Finnerty and R. C. McCaughan as their convention 
circuit speakers. 

May we again request the program chairmen, or state 
association secretaries, kindly to send a copy of all conven- 
tion programs to the Chairman of the Committee on Speak- 
ers’ Panel, thereby making it possible to enlarge the list 
of names and the subjects used by each speaker and in- 
creasing the value of the file. 


Also, we wish to urge that the various executive com- 
mittees, or those responsible for selecting their state 
association’s convention dates, endeavor to coordinate 
their conventions with neighboring states. This greatly 
facilitates the contacting of a greater number of groups 
by the A.O.A. executives, at the same time very greatly 
reducing the demand on their time and energy as well as 
the expense. It also acts as an attendance builder to have 
a speaker of national reputation from some distant location 
without so much strain on each convention budget. 


Report No. 17-B-8 
COMMITTEE ON PUBLIC CLINICS 
HUBERT . POCOCK, D.O. 


airman 

During the last year we have sent out sixty-five clinic 
questionnaires and had twenty-three replies. 

In the past year one new clinic was founded. This 
was in Trenton, New Jersey, and was named Mercer Coun- 
ty Osteopathic Clinic. There has been a sustaining in- 
terest in the establishment of clinics. All inquiries re- 
ceived at Central office have been sent to the Chairman 
of Public Clinics for his cooperation. 

It has been noted from the replies there is not enough 
definite interest in the osteopathic examination and that 
lesion pathology is not stressed sutnciently. 

Many of these clinics are more jnterested in urology, 
proctology, syphilology, gynecology, obstetrics, pediatrics, 
orthopedics, eye, ear, nose and throat. 

We have not received a report from the London, 
England, clinic but have been informed that it is still jn 
operation. 

We would suggest very strongly that some of our 
osteopathic hospitals, which do not now conduct clinics, 
should establish such clinics as part of their organization 
in order to interest the general rank and file in the vicinty 
of that particular institution. 

RECOMMENDATIONS 
That the work should be put under the Bureau of 


Hospitals and that this Committee be djscontinued. 
(Rejected) 


Report No. 17-C 
BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
SERVICE 


JOHN P. WOOD, D.O. 
Chairman 


The Bureau of Industrial and Institutional Service of 
the American Osteopathic Association consists of four 
separate committees which are headed by experienced and 
capable men of the profession dealing in certain phases of 
industrial and institutional work. It has been a pleasure 
or your Chairman to be associated with this group during 
the past year and it is with the utmost appreciation of their 
efforts that I express my thanks to each member of this 

ureau, and to the Editor and Director of Information 
and Statistics, Dr. Ray G. Hulburt, for their able assistance. 
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The report of this Bureau is necessarily a compilation 
of the work of the individual committees, and inasmuch 
as these reports follow the report of your Chairman, I 
shall not go into detail here. Several things, however, 
continue to impress themselves upon this Bureau regarding 
the compensation insurance phase of the practice of our 
physicians. Great strides have been made during the past 
few years in the recognition insurance companies have 
given our members, This has not come about without a 
great deal of effort being expended by many members of 
the profession and we should all strive to maintain the 
contacts that have been made. Insurance companies, how- 
ever, do complain that many osteopathic physicians seem 
reluctant to use their degree when signing insurance claim 
blanks which often necessitates unnecessary correspond- 
ence with consequent loss of prestige for the individual as 
well as the profession. When an osteopathic physician’s 
name is signed to a claim blank it should be followed by 
the degree of his profession and I urge that this pro- 
cedure be followed. 

Slow strides are being made in the field of life insur- 
ance, where an ever-increasing number of our men are 
being appointed as examiners. The large life companies, 
where the medical director is of the allopathic school, are 
still hesitant about appointing our physicians except in 
smaller communities where the only doctor is a D.O, How- 
ever, in several larger cities a number of our physicians 
have been appointed examiners through the insistence of 
insurance brokers. This again took personal contact and 
may eventually lead to a breakdown of the strict barriers 
that had previously been set up against us. 

One of the most energetic and loyal workers of this 
Bureau is the Chairman of Institutional Contacts, Dr. Dan- 
iel B. Heffelfinger of Chicago. Dr. Heffelfinger has handled 
innumerable insurance cases with home office representa- 
tives in Chicago during his service to this Association and 
is to be congratulated on the fine work he has performed. 
The work of his office in Chicago has increased materially 
over the preceding year, and of the ninety-nine cases he 
has handled only forty-three required more than one letter. 
Of these, twenty-three have been settled satisfactorily and 
twenty are still pending. 

The New York representative of the Bureau and the 
Chairman of Industrial Contacts is Dr. F. Gilman Stewart. 
While the work of the New York office has not been great 
during the past year, Dr. Stewart has contributed greatly 
to the Association’s insurance contacts in the City of New 
York. A very pleasant relationship with the Metropolitan 
Life Insurance Company has been fostered and maintained 
by Dr. Stewart and his workers. A detailed report of his 
activities during the past year has not as yet been received. 

Dr. J. J. McCormack, the Chairman of the Labor Contact 
Committee, has submitted his report and recommendations 
which will be given later. During the past year he has 
reported in THE JouRNAL oF THE A.O.A. the results of his 
compilation of statistics on low-back injuries. These re- 
ports have been in the process of accumulation over a 
period of several years and Dr. McCormack is to be con- 
gratulated on the untiring effort he has put forth on this 
technical and tedious work. 

Following the reorganization of Bureaus and Commit- 
tees of the Association, the Committee on Osteopathic 
Exhibits in National Museum, under the direction of Dr. 
Riley D. Moore, was placed under this Bureau. During 
the past year Dr. Moore continued his good work in the 
City of Washington in our behalf, but is handicapped by 
lack of material of a suitable nature to be placed in the 
Museum. From an educational standpoint this is an im- 
portant part of our national progress and Dr. Moore 
deserves your support. 


RECOMMENDATIONS 


1. That the officers of divisional societies continue 
their efforts to educate and instruct their membership in 
the ever-increasing field of compensation and disability 
insurance. (Approved) 

2. That the legislative chairmen of the various di- 
visional societies consider changes in compensation laws 
where such changes are needed as a protection to the 
patients of our physicians. (Approved) 

3. That the above recommendations be included, with 
suitable comment, in occasional torm letters which go to 


the officers of divisional societies from the A.O.A. office. 
(Approved) 
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Report No. 17-C-1 
COMMITEE ON INDUSTRIAL CONTACTS 


F. GILMAN STEWART, D.O. 
Chairman 


There has been very little activity during the past 
ear. The chief contribution made by this division of the 
ureau has been securjng information for the Medical 

Department of the Metropolitan Life Insurance Company 
when requested by them to do so. This information 
usually concerns the status of osteopathic physicians re- 
questing the services of the various Visiting Nurse As- 
socjations throughout the country. If the applicant for 
such service is a member of the A.O.A. in good standing, 
this service is extended and if they are not members of 
the national association it is denied. 


Report No. 17-C-2 


COMMITTEE ON INSTITUTIONAL CONTACTS 
DANIEL B. HEFFELFINGER, D.O. 
Chairman 

During the past year we have had correspondence with 
ninety-nine different companies and doctors, or an increase 
of seventy above last year. Of the forty-three cases which 
required more than one letter, or became lengthy cases, 
twentv-three have been settled satisfactorily and twenty 
are still pending. 

The most outstanding incident, and pleasant surprise, 
was that of the Brotherhood of Locomotive Engineers. In 
1938-39 I was reliably informed (and shown a copy of the 
by-laws) that they would not accept osteopathic physicians’ 
signatures. In January, 1941, Dr. Paul French was able to 
secure a recent set of their by-laws dated 1936, which defi- 
nitely (in section 17b) in black and white states “licensed 
osteopath” is recognized. 

The mystery is, “How did Section 17b get into the 
by-laws?” Your chairman does not take credit for this 
but does think our united effort had something to do with it. 


RECOMMENDATIONS 


1. That osteopathic physicians sign their names, fol- 
lowed by the initials, D.O. (Do not make it necessary for 
a company to look you up to determine in what class you 
belong. We do not wish to be classified with allopaths or 
chiropractors in our industrial and insurance efforts.) 
(Approved) 

2. To get as many states as possible to define “physi- 
cian” and “medicine” through their workmen’s compen- 
sation boards and insurance departments. (Approved) 


3. To have a form mimeographed to be used by the 
doctors when they file an insurance complaint. (It will cut 
costs and correspondence considerably. Sometimes we have 
to write as many as ten letters to get all the information.) 
(Approved) 


Report No. 17-C-3 
COMMITTEE ON LABOR CONTACT 


JAMES J. McCORMACK, D.O. 
Chairman 


It is with regret that your chairman must report that 
no progress has been made by this Committee during the 
past year. 

In July, 1940, after conferring with Dr. Gordon about 
the work of this Committee for the 1940-1941 fiscal year, 
it was agreed that your chairman should endeavor to get 
a booklet on industrial back injuries published, using the 
material and statistics that he had gathered. Dr. Gordon 
suggested that the services and advice of Mr. Caylor and 
Dr. Hulburt be sought in producing this booklet. 


On August 29, 1940, a conference was held with Mr. 
Caylor and Dr, Hulburt at the Central office. Mr. Caylor 
thought he could produce a satisfactory booklet from the 
material the chairman had left with him, and it was agreed 
that he should do so. 


In response to an inquiry as to progress, your chairman 
has the following report from Dr. Hulburt under date of 
May 3, 1941, in which Mr. Caylor is quoted as saying: “There 
is no booklet started and I can see no chance of starting one 
this fiscal year with our present staff and budget.” 
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RECOMMENDATIONS 


That the endeavor to have a booklet published should 
be continued. (Approved) 


Report No. 17-C-4 


COMMITTEE ON OSTEOPATHIC EXHIBIT 
IN NATIONAL MUSEUM 


RILEY D. MOORE, D.O. 
Chairman 


The past year your chairman has written many letters 
and interviewed many of the older physicians at the conven- 
tions, trying to get materials for the osteopathic section in 
the United States National Museum. The results have been 
good in quality but slim in quantity. The ravages of time 
and movings have lost nearly 

Dr. W. G. Sutherland of Mankato, Minn., donated a 
copy of his interesting work, “The Cranial Bowl.” Through 
Dr. T. L. Northup of Morristown, N. J., Secretary of the 
Osteopathic Manipulative Therapeutics section of the A.0.A, 
the three volumes of the “Digest of Papers and Discussions” 
of that section were donated. The first license issued by the 
Pennsylvania Board of Osteopathic Examiners dated August 
4, 1909, to Dr. Virgil A. Hook, one of the founders of the 
Atlantic School of Osteopathy, was given by Dr. John L. 
Allen of Wilkes-Barre, Pa. Dr. Louise P. Crow of Los 
Angeles, sent us a framed photograph of the first gradu- 
ating class of the Northern Institute which turned out some 
fine osteopathic physicians in the early days. In the picture 
are several whose activity made osteopathic history. With 
it was a key to the photograph and two early copies of the 
Northern Osteopath. Dr. Crow has tried to interest other 
early graduates to see if we can get something more. From 
Dr. John M. Pickler of Minneapolis, son of the founder of 
Northern Institute, I received a letter with some interesting 
biographical notes on his father. 


_ Graduates of any of the early colleges who have material 
in the way of publications, photographs, catalogs, apparatus, 
please communicate with the chairman. 


The Old Museum building in which our collection is 
housed was the scene of President Garfield’s Inaugural 
Ball. Improvements have recently been made in the lighting 
facilities and the exhibit case will soon be equipped with 
new lamps and reflectors, making a more attractive display. 


As usual, we have had the hearty cooperation of the 
Museum officials. 


Report No. 17-D 
BUREAU OF BUSINESS AFFAIRS 
R. C. McCAUGHAN, D.O. 

Chairman 


(Not printed) 


Report No. 17-D-1 
COMMITTEE ON FINANCE 


MISS ROSE MARY MOSER 
Chairman 


(Not printed) 


Report No. 17-D-2 
COMMITTEE ON MEMBERSHIP APPROVAL 
FRED B. SHAIN, D.O. 
Chairman 
(Not printed) 


Report No. 17-D-3 


COMMITTEE ON ADVERTISING 
MARTIN C. BEILKE, D.O. 
Chairman 


(Not printed) 
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Report No. 17-D-4 
COMMITTEE ON STUDENT LOAN FUND 
E. R. PROCTOR, D.O. 

Chairman 


The Association’s Student Loan Fund is ending its 
tenth year of activity, the initial committee having been 
appointed at the Seattle convention in 1931. In the firs: 
report for the year ending May 31, 1932, the Committee 
announced that six loans (one each to a senior in each 
of the approved colleges of osteopathy) had been granted 
in a total of $1,200. 

During the vear just ended, twenty new loans were 
made (plus two additional grants to students who had 
received earlier loans from the Fund) in a total amount 
of $6,005.00. In all, 116 students have benefited from this 
Fund, $36,150.00 having been advanced as loans to these 
persons. Seventy-eight of these loans are still in force 
and thirty-eight have been repaid in full, the return of 
principal totalling 8,665.00. Interest at the rate of 5 per 
cent is charged these borrowers, which amount is added 
to the assets of the Fund. 

In the first years, loans were granted only to-seniors 
in the approved colleges of osteopathy but the rules were 
later amended to permit loans to juniors if funds were 
available after applications from eligible seniors had been 
granted. 

In the past year, $3,802.51 has been received in con- 
tributions and gifts, including a $50.00 monthly donation 
from Dr. Edgar W. Culley of Australia and contributions 
from the profession and its friends through the sale of 
Christmas seals. Among the largest single contributions, 
which have been listed in the Student Loan Fund Honor 
Roll in recent issues of THE Forum or OsTROPATHY, were a 
gift from Sigma Sigma Phi fraternity of $150.00, and contri- 
butions from the six approved colleges of osteopathy in the 
amount of $418.57. A total of $2,594.98 was received this year 
in payment of the interest and principal of notes. 

The Committee has experienced very gratifying re- 
sults in the collection of these accounts, as the returns 
into the treasury will indicate, the delinquent account 
being the exception rather than the rule. The Asso- 
ciation’s Treasurer, Miss Rose Mary Moser, handles these 
collections and other financial matters relating to the 
Fund. An annual fee of $200 is paid to the A.O.A. for 
the administration of the Fund. 

The financial statement for May 31, 1941, shows 
$2,152.63 cash on hand, approximately $2,700.80 in invest- 
ments, and $22,575.71 on loan to students. The Fund has 
had a steady growth in volume and usefulness and 
throughout its ten years has had the active support of 
the profession. Many of the students who have received 
assistance from the Fund are now well established in 
practice and have given a good account of themselves. 

The financial statement and the auditor's report are 
to be considered a part of this report. 


Report No. 17-D-5 
COMMITTEE ON PROFESSIONAL LIABILITY 
INSURANCE 


JAMES. O. WATSON, D.O. 
Chairman 
(Not printed) 


Report No. 17-D-6 
COMMITTEE ON ENDOWMENTS 
WALTER V. GOODFELLOW, D.O. 
Chairman 


This report will review briefly the plan originally de- 
veloped by this Committee and the response to date on the 
part of those concerned. It should be recalled that the Com- 
mittee was appointed by the Executive Committee of the 

O.A. in the spring of 1938 to survey and report the needs 
of the osteopathic profession and the ony of organ- 
izing an endowment campaign among lay people for financing 
these needs. The Committee has done this and has de- 
veloped a plan for securing lay financial support. A copy 
of the outline of this plan is rene. The following report 
_— has been accomplished follows the outline chronolog- 


A. O. A—It was planned that liberal space would be 
available in Tue JouRNAL oF THE A.O.A., THE Forum oF 
PATHY and lay publications, also that a prominent place 


REPORTS OF DEPARTMENTS, 


BUREAUS, AND COMMITTEES 75 


would be provided upon convention programs and that en- 
dowment would be stressed by A. O. A. officers when ad- 
dressing professional groups. Some of the above plans have 
been put into operation but much more could be done. 


Profession—The profession is expected to publicize the 
effort, to submit names of possible donors and is not ex- 
pected to solicit gifts or to be solicited. The interest of the 
profession will be quickened by a greater amount of en- 
thusiasm on the part of Association officers and a speeding 
up of endowment plans of institutions needing and seeki 
endowment. The profession, however, is interested and wi 
cooperate, we believe, when properly directed. Some names 
for endowment lists are already being submitted. 

Women’s Auxiliary—Women’s auxiliaries have only re- 
cently been organized. Like auxiliaries of other organiza- 
tions, work best fitted for them to do is along the line of 
endowment. If they are to maintain the interest and en- 
thusiasm with which they have started, it is essential that 
they devote themselves to substantial objectives. They have 
few at the present time. Each institution seeking endow- 
ment should, therefore, immediately take steps to mobilize 
its women’s auxiliary and seek the cooperation of the local 
and state auxiliaries. 


Colleges—For three years the Committee confined its 
activities largely to a study of the various needs of the 
colleges, of which the outline of the plan shows a sub- 
stantial list, and a study of business and legal reorganization 
necessary for eligibility. During the past year the Commit- 
tee has been actively interested in securing endowment for 
hospitals. This will be reported later. 

Needs: All colleges have done more or less work in map- 
ping their needs. This is a tremendous task. It was difficult 
for them to see the necessitv for, or the possibility of, putting 
into concrete form their plans for buildings, libraries, re- 
search projects and other needs outlined in the plan. The 
Committee believes and has insisted that such detailed plan- 
ning is absolutely essential before successful negotiations with 
prospective donors is possible. 

We are glad to be able to report increased activity in 
research. The publication of a manuscript on a research 
project of one of our schools by a nonpartisan scientific 
magazine in the near future is exceedingly good news. Donors 
prefer to assist projects already under way which are so 
conducted as to give promise of success. It is the rare donor 
who will finance a research project on promises or even 
on a prospectus. As soon as our institutions prove to the 
scientific world that we can generate knowledge as well as 
impart it, we will have no difficulty in interesting people with 
money in financing our research projects. At least three 
colleges are making definite progress in research. 

Business and Legal Setup: All colleges (except Phila- 
delphia which already had an orthodox setup), have given 
serious and prolonged consideration to the Committee’s sug- 
gestions concerning a proper business and legal setup to meet 
anticipated requirements of donors. The importance of this 
has been well expressed by the Counselor of the Division 
of Public and Professional Welfare, Mr. Harry Caylor, 
in the following words: “It seems obvious that all the col- 
leges must shoot for a setup that is parallel to those of 
contemporary institutions which have successfully received 
and administered endowments and other philanthropies over 
a long period of time. The essentials of proper setups are 
too well known to people successful enough to have money 
to give away (if not to them, then to their legal counsel) 
to permit us to anticipate good results if we deviate ma- 
terially from established and tried precedent.” It has been 
pointed out by the Committee that our institutions can waste 
much valuable time if they perform experiments in the man- 
agement of endowment money. Some, although not all, have 
already, or are in the process of making, necessary adjust- 
ments to conform to accepted methods of management. 

Alumni—tThree colleges have their alumni well mobilized 
and much interested. One is actively promoting such mobil- 
ization and two have done little so far as this Committee 
knows. The importance of alumni participation in endow- 
ment activities has been demonstrated by liberal arts and 
other colleges. Unless a college can interest its alumni, 
it is starting an endowment campaign under serious handi- 
cap. 

Solicitation—Some of the colleges have a competent per- 
son well prepared to conduct negotiations with donors. Others 
have yet to undertake this important matter. The trustees 
of the Los Angeles College have put in many years seeking 
the proper lay president who could, among other important 
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duties, competently represent the school in negotiations with 
donors. The wisdom of their choice is now generally recog- 
nized. It is recommended that all institutions seeking en- 
dowment secure or designate a competent person of un- 
derstanding to meet and conduct negotiations with prospec- 
tive donors. 


Hospitals—During the past year the Committee has been 
corresponding with several groups planning on hospital con- 
struction. Many have been interested and have written for 
information and a few are actively engaged in constructing 
their setup for an endowment campaign. It seems desirable 
that more information be given to the members of the pro- 
fession who desire a hospital in their community. It is of 
importance that they have a hospital, but it is of much 
more importance that the community finance the hospital. 
This gives the community’s stamp of approval to the oste- 
opathic physician and his profession. Much educational work 
is necessary to arouse our people to the importance of this 
public relations activity. 


Endowment Departments—The committee has gone one 
step farther than the original outline of its plan in making a 
study of endowment departments and activities of endowed 
institutions. This information has been made available to 
colleges and hospitals requesting it. A library of govern- 
ment and other booklets, statistical and otherwise, which con- 
tain valuable information for any institution seeking to finance 
any portion of its activities by gifts, has been assembled. A 
study of this information is recommended so that serious 
pitfalls may be avoided in making contacts with donors. 
Many considerations dependent upon economic conditions, 
rates of interest, taxation, etc., should be properly evaluated. 
It is better not to accept money or property if the conditions 
of the gift are such as to cause future difficulties and em- 
barrassment. 


Literature—A small library of endowment literature 
which has been used by other institutions that have been suc- 
cessful in securing endowment has been collected and is avail- 
able for institutions requesting it. It is recognized that en- 
dowmept literature is of great importance not only in securing 
gifts but in properly presenting our story to the public. 
The creation, therefore. of endowment literature should re- 
ceive serious consideration by those most competent to deal 
with the subject. 


Report No. 18 
DIVISION OF PUBLIC AND PROFESSIONAL 
WELFARE 
THOMAS R. THORBURN, D.O. 


Chairman 


(Not printed) 
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Report No. 19 


PUBLIC RELATIONS COMMITTEE 


CHESTER_D. SWOPE, D.O. 
airman 


(Not printed) 


Report No. 20-A 


COMMITTEE ON “OSTEOPATHIC HEALTH” 


C. ROBERT STARKS, D.O. 
Chairman 


(Not printed) 


Report No. 20-B 
COMMITTEE ON MEMBERSHIP FEE TO 
OLDER MEMBERS 


H. F. GARFIELD, D.O. 
Chairman 


(Not printed) 


Report No. 20-C 


COMMITTEE ON SPEAKER OF HOUSE 
OF DELEGATES 
J. PAUL PRICE, D.O. 
Chairman 


(Not printed) 


Report No. 20-D 
COMMITTEE ON MANUAL FOR CONVENTION 
PROGRAM 


C. HADDON SODEN, D.O. 
airman 


(Not printed) 


Report No. 20-E 


COMMITTEE TO COORDINATE SECTIONS ON 
TECHNIC AND OSTEOPATHIC MANIPULATIVE 
THERAPEUTICS 


GEORGE W. RILEY, D.O. 
airman 


(Not printed) 


Report No. 20-F 
COUNCIL ON DEFENSE AND PREPAREDNESS 


MELVIN B. HASBROUCK, D.O. 
Secretary 
(Not printed) 


PROCEEDINGS OF THE BOARD OF TRUSTEES 
(Continued from page 40) 

reporting to the Executive Committee of the Board at its 

mid-year meeting. 


Other one-year committees were set up for the pur- 
poses connoted in the title of the committeés, with in- 
structions to bring in their final reports at the 1942 
convention in Los Angeles. They are as follows: Com- 
mittee on Speaker of House of Delegates, on Central 
Office Lease, on Graduates of Unrecognized Colleges, 
on Dual Membership, to Coordinate Sections on Technic 
and Osteopathic Manipulative Therapeutics, and to Evalu- 
ate the Division of Public and Professional Welfare. 


Miss Rose Mary Moser was reelected Treasurer of the 
Association; Dr. C. N. Clark, Business Manager; and Dr. 
Ray G. Hulburt, Editor and Director of Information and 
Statistics. 


The Board confirmed the appointment of chairmen 
and members of the various Departments, Bureaus and 
Committees of the Association. It also confirmed the 
election of the officers of sections. The personnel of 
these various groups is contained in the Roster on pages 
78 and 79. 


A budget of slightly more than $200,000 was approved 
for the activities of the Association for the current year. 


The Board directed that the Los Angeles convention 
begin on Monday morning and run through Saturday, 
section meetings to begin on Tuesday morning and to 
run through the following Saturday, the scientific program 
of the General Sessions to be held in the afternoon be- 
ginning on Monday and continuing through Thursday. 


The Board approved the revised Manual for the Com- 
mittee on Program and set up a committee to consider the 
possibilities involved in the amalgamation of the Section 
of Technic and the Section on Osteopathic Manipulative 
Therapeutics. 


Approval was given to the plan of the College of 
Osteopathic Physicians and Surgeons (Los Angeles) to 
hold a postgraduate course without expense to A.O.A. 
members who register at the A.O.A. convention not 
later than’ Wednesday of convention week. If the Col- 
lege desires to put on a succeeding course of three weeks, 
for which a tuition fee will be charged, the Board ex- 
pressed its willingness to approve such a plan. 


The plan for conducting the annual convention of the 
A.O.A., which the Executive Committee had directed the 
Bureau of Conventions to prepare, was approved by the 
Board with instructions to set up the organizational pro- 
cedure in the Central office and to place the plan m 
operation for the Grand Rapids convention in 1943. . 

D.S. 


Thy 


Volume 41 
Number | 


COMMITTEE ON CREDENTIALS 


COMMITTEE ON CREDENTIALS 
A. G. Reep, D.O. 


Chairman 


Members 


A.O.A, 


Delegates 


State Vote 


Delegates Seated 


State 


A.O.A, Members 


Delegates 


State Vote 


Delegates Seated 


Alabama 5 
Arizona 16 
California 
106 
Connecticut ...... 44 


Delaware ...........- — 7 
D. of Columbia... 17 
22 
Iowa 205 
153 
Maryland 
Massachusetts -............178 
— 358 
| 


, 
Missouri ......... 


wo 


nN 


orm 


(Not represented) 
(Not represented) 
(Not represented) 


K. Grosvenor Bailey 


Wayne Dooley 
Glen D. Cayler 

N, B. Rundall 
Walter W. Hopps 
William Bartosh 

N. W. Giesy 
Elmer J. Lee 

H. I. Magoun 
Benjamin F. Adams 
George F. Nason 
Chester D. Swope 
Stephen B. Gibbs 
George D. Noeling 
Frank F, Jones 
(Not represented) 
(Not represented) 
C. E. Cryer 

Fred B. Shain 
Russell C. Slater 
Ransom L. 


Paul Van B. Allen 
Holcomb Jordan 
Mary E. Golden 
S. H. Klein 

E, F. Pellette 

P. W. Gibson 
Nora Prather 

|Not 
I. J. Shalett 
Lester P. Gross 
Grace R. McMains 


Chas. W. Sauter, 2nd 


Ernest A. Marcoux 
Amalia Sperl 

E. Frank Wood 
Philip E. Haviland 
R, K. Homan 
Harold D. Hutt 

E. S. Powell 


(No state organization) 


F. W. Zuspan 
Collin Brooke 

H. D. McClure 
Ottis L. Dickey 
Benjamin S. Jolly 
C. A. Povlovich 


50 
58 
7 
New Hampshire .......... 19 
New Jersey .........-........232 
New Mexico .............- . 34 
New Yoo 
North Carolina -........... 34 
North Dakota .............. 7 
Ohio 316 
Oklahoma 
40 
Permmsylvania ..............-- 412 
Rhode Island ............ 42 
South Carolina -.......... 8 
South Dakota .............. 38 
39 
166 
18 
26 
22 
Washington .................. 65 
West Virginia ~......... 59 
Wisconsin 97 
13 
British Columbia 4 
6 
Saskatchewan 
53 


— 


Asa Willard 

Anton Kani 

(No state organization) 
John W, Parfitt 
William C. Bugbee 
Lois S. Goorley 
George S. Gardner 
(Not represented) 
Melvin B. Hasbrouck 
Albert W. Bailey 
George W. Riley 
Robert E. Cole 

T. T. Spence 
Georgianna Pfeiffer 
Donald V. Hampton 
John W. Mulford 
Ralph S. Licklider 
Homer R. Sprague 
A. G. Reed 

J. Paul Price 

Chas. H. Beaumont 
H. Dale Pearson 
Ernest A. Johnson 
Bertha M, Maxwell 
Hazzard A. Sweet 
Arthur M. Flack, Jr. 
Hazel G. Axtell 
Nancy A. Hoselton 
(Not represented) 
O. Y. Yowell 

R. H. Peterson 
Marille E. Sparks 
(Not represented) 
Marian J. Norton 
A, Churchill 
Stephen M. Pugh 
Paul V. Murphy 
W. B. Truax 
Richard B. Gordon 
E. Ben Sturges 
(Not represented) 
(Not represented) 
J. J. O'Connor 
(Not represented) 
(Not represented) 
(Not represented) 
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414 
4 15 
| 
1 
5 
4 A.G 
10 
1 
1 
6 
1 é 
4 17 
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American Osteopathic Association Roster, 1941-42 
Officers and Trustees 


?resident—Phil R. Russell, Fort Worth, 
President-Elect—R. McFarlane Tilley, i 

Past President—F. A. Gordon, Marshalltown, Towa 

First Vice President—J. Panl Price, Oklahoma City, Okla. 
Second Vice President—J. O’Connor, Tegonte, t. 
Third Vice Ra er BB Pfeiffer, Fargo, N. D. 
Executive Secretary—R. C. McCaughan, Chicago 
Treasurer—Miss Rose Mary Moser, Chicago 


Business Manager—Clayton N. Chica, 
Editor—Ray G. Halbert. Chica; 


COMMITTEE 
t» Paul Price 
Robuck 


Walter E. Bailey 
RC. McCaughan 


TRUSTEES 


Term Expires 194 
Groce R. McMains, Baltimore, Md. 
M. Walker, Bloomfield, 
ce leigh, N. 
A. G. Reed, Tulsa, 


C. Robert S 
Louis H. Logan, 


‘erm Expires 1943 
Walter ri “Bailey, St. Louis 
tarks, Denver 
C. Haddon Soden, Philadelphia 
Dallas, 


Texas 
Robert B. en, Huntington, W. Va. 


Term Expires 1944 


V. 
Stephen B. 


Chieage Beach, Fila, 


Departments, Bureaus and Committees 


I. OF PROFESSIONAL AFFAIRS 
. V. Robuc hairman 


1. Committe on College Inspection—R. McFarlane Tilley, 
airman, 

2. Advisory Board for Osteopathic Specialists—Executive Com- 
mittee: S. V. Robuck, Chairman; Robert Rough, Secretary; 
J. Paul Leonard, Andrew A. M. Gordon. 

3. Committee to Study Plans for Council on Osteopathic Edu- 
cation and Hospitals—Paul T. Lloyd, Chairman; R. N. 
MacBain, Robert Rough. 


B. Bureau of Professional Development—C. Robert Starks, Chairman. 
on A. Steunenberg, Chairman; 
. T. Spence, S. V. buck. 
a. md... en Distin Service Certificates—C. Haddon 
en, Chairman; s H. Logan, Grace R. McMains. 

. Committee on Ethics — Censorship—O. M. Walker, Chair- 
man; Melvin B. Hasbrouck, Stephen M. Pugh. 

4. a on Professional Visual Education—Ralph W. Rice, 

(a) Board of Approval of Motion Peeeeee—Ealeh W. Rice, 

Chairman; S. V. Robuck, C. Robert Starks. 

5. Committee on Special Membershi Mac- 

qe Chairman; Charles W. uter, Stephen B. 

Gibbs, Robert B. Thomas, J. Paul Price, beater . Pugh. 


C. Bureau of Hospitals—Floyd F. Peckham, Chairman; Robert 
Rough, Paul T. Lloyd. 
. Committee on Hospital T. Lioyd. 
(a) Zone Supervisors. 
(b) State Supervisors. 
Hospitals Co-Relations Committee— Repeesenting O. A.: 
Floyd F. Peckham, Paul T. Lloyd, Robert Rough. 


of Con’ i E e Secretary, General Chairman, 
Committee on Program— 
(a) General Program Chairman—Otterbein Dressler, 1942 
Convention; (to be named) 1943 Convention. 
(b) ifn General Program Chairman—Lawrence B. 
eara. 


(c) Sectional Program Chairman—(See Sections). 

(d) Affiliated Societies’ Program Chairmen—(See Auxiliary 
and Allied Organizations). 

Ww. Ss, addon Soden, 
‘ley, Harold I. Magoun. 
. Committee on Facilities— 

(a) Sub-Committee on Convention City—T. T. Spence, 
Chairman; C. Robert Starks, Louis H. Logan, Busi- 
ness Manager, Executive Secretary. 

(b) Sub-Committee on Business Menscer end 

Sub- Commi i Executive Secrvtary 

(c) Su eamittee on assisted by Facilities 


Committee Chairman of 
(d) Sub-Committee oa Local Convention Committee 
Committee on Convention Scientific LExhibits—Grover C. 
Stukey, Chairman; Otterbein Dressler, H. E. Litton. 
Committee on Instruction Courses at Convention—Otterbein 
Dressler, C. N. Clark, C. Robert Starks. 


II, DEPARTMENT OF PUBLIC AFFAIRS 
Walter E, Bailey, Chairman 
A. Bureau of Osteopathic Legislation—James O. Watson, Chairman. 
1, Legislative Adviser in State Affairs—James O, Watson, Chair- 
man; Collin Brooke, Vice Chairman. 
2. Committee on Health Insurance—A. W. Bailey, Chairman. 


‘Walter 
lin Brooke, 


3. Committee on Veterans’ Affairs—T. T. Spence, Chairman; 
Benjamin S. Jolly, H. Willard Brown, Associates, 

4. Committee to Study Osteopathic Participation in U. §. 
Armed Forces—K. Grosvenor Bailey irman; C. D, 
Swope, Melvin B. Hasbrouck, F. A. Gordon. 


B. Bureau of Public Health—A. G. Reed, Chairman, 
1. Committee on Public Health—A. G. Reed. 
2. Committee on Public Clinics—J. J. O’Connor. 


Cc. Bureau 1.0% Sat Industrial and Institutional Service—John P. Wood, 


1, Committee on Industria] Contacts—F. Gilman Stewart. 

2. Committee on Institutional Contacts—D. B. Heffelfinger. 

3. Committee on Labor Contacts—J. J. McCormack. 

4. Committee on Osteopathic Exhibits in National Museum— 

iley D. Moore. 
D. Bureau of Business Affairs—Executive Secretary, Chairman 

1. Committee on Finance—Miss Rose Mary Moser, aves; 
. McCaughan, Phil R. Russell, S. V. Robuck, W. 

ey. 

. Committee on Membership Approval—Fred B. Shain, Chair- 
man; Business Manager, Executive Secretary. 

Committee on Advertising—E. W. Reichert, Chairman; Busi- 
ness Manager, Executive 

Cc ittee = Stud Fund—E. R. Proctor, Chair- 
man; C. H, Morris, con. Wendell, R. C. McCaughan, 
ex officio, C. N. Clark, ex officio. 

5. Committee on Professional Liability Insurance—James 0. 
Watson, Chairman; C. Robert Starks, John P. Wood, 
Floyd J. Trenery, Louis H. Logan, Charles W. Wood. 

6. Committee on Endowments—Walter V. Goodfellow, Chair- 

; J. S. Denslow, Ira W. Drew, J. Paul Leonard. 


(b) Solicitation, 


E. Advisory Councils—(corres 
War Department Regional 
as No. 10). 


ing geographically 

orps Areas, ada being 
Re 

Area Vice Chairman 

. Orel F. Martin 


Comprisin, Chairman 
Maine, a Lester P. Gross 


H., R. 1., Mass., 
New: York, Wm. C. Bugbee 


ersey, Delawa 
Vas, D. of C., H. Dale Pearson 
M. G. Hunter 


M. B. Hasbrouck 
Ralph P. Baker 
Kenneth B. Tindal! 


James O. Watson 
E. A. Ward 
P. W. Gibson 


Ralph S. Licklider 
Va., 


Wisconsin, ‘Tilinois, R. P. Armbruster 
Michigan 

No. Dak., So. Dak., S. H. Klein 
Minn., Nebr., Lowa, 

Kan Ar 


yo. 
Colo., Ariz., N. Mex., H. E. Donovan 


Okla., Texas 
Montana, C. B. Utterback 


regon, N 
a! 
10. Canadian Rosamond Pocock Hubert J. Pocock 


III. DIVISION OF PUBLIC AND PROFESSIONAL WELFARE 
Thomas R. Thorburn, Chairman 
Baeetire, Committee: Chairman, Thomas R. Thorburn; President, 
Phil R. Russell; Executive Secretary, R. C. McCaugh an. 
Consultants: 
Editor—Ray G. Hulbu 
President-Elect_-R. McFarlane Tilley. 
omar Advisers—James O. Watson, C. D. Swope 
Department of Professional Affairs—S. V. Robuck. 
Department of Public Affairs—W. E. Bailey. 
(Continued on next page) 


C. Robt. Starks 
K. G. Bailey 


78 
Phil R. Ru 
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5 Tilley, Chairman; T. T. Spence, Thomas R. Thorburn, 
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5. India 
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Editorial Contact—D. B. Heffelfinger (U.S.), H. J. Pocock, ONE-YEAR COMMITTEES 


(Can.). 
Radio—E. W. Reichert. 


otion Pictures—W. V. Goodfellow, E. B. Jones, Wm. F. 
MotPhorbura, J. Gaddis. 


Vocational Guidance—Donald V. Hampton. 

Public Visual Education—Ralph W. Rice. 

Speakers’ Panel—Grace R. McMains. 
Zone Chairmen—(to be appointed by Chairman of Division). 
Counsellor—Mr. Harry E. Caylor. 


IV. PUBLIC RELATIONS font 


S Chairman; President, Phil R. Russell; Past Presidents, 
Cordon, (18 (1941-43); Frank F. (1941-42) ; Secre- 
R. 


Commisase on Speaker of House of Delage. Rebert Stacks, 


airman 

Committee to Coordinate Sections = Technic and Osteopathic 
ulative . Logan, Chairman; T. L. = 
up, ‘acto. 


L. 
on Defense and Preparedness—K. Grosvenor Bailey, Chair- 
man; M. B. Hasbrouck, Secretary; Orel F. Martin, h P. 
Baker, Kenneth B. Tindall, James O. Youe. E. A. Ward, P. 
W. Gibson, C. Robert Starks, Hubert -ocock. 
Committee on Central Office Lease—C. H. Morris, Chairman; A. D. 


Committee on Graduates of Unrecognized Colleges—E. A. Ward, Chair- 
man; John E. Rogers, H. V. Hillman. 
Evaluate Division of ‘Public and Professional 
E Bailey, Chairman; Riley, John P. Wood. 
Cusntiine on Dual Membership—A. W: Bailey, Chairman; Fred B. 
Stephen M. Pugh. 


. Ril 

A. D Becker, w. T. 
tudy Transfer ent Loan to Osteopathic 
Trust—R. C. McCaughan, Miss Rose Mary Moser, ‘3. V. Robuck. 


Diseases, Art of Pra Pediatrics—James M. sg 
man; William S. Spaeth, Vice Chairman; Lucile M oriarty. 
Secretary. 
Eye, Ear, Nose and Throat—C. Chairman. 


Hernia—William H. A. Costello, 
Vice Chairman; H 


Internists—No election. 
Nervous and Mental Thames J. L. 
Fuller, Vice Chairman; John C. 


bstetrics and ecology—Ernest G. Bashor, Chsiemen; V. A. Leo- 
Vice Gertrude McKee, Secretary. 


Wit w. mg C. Nagel, Vice 
Harold 


Physical T. Sechrist, Chairman; S. Leonard Bailey, 
lo Vincent ber irman ; rt 
Charman; A. A. Clinton McKinstry, Secretary; Philip E. 
Program Chairman. 
Technic—Lonnie L. Facto, Chairman; William W. W. Pritchard, 
Vice Chairman; Martin C. Beilke, Secretary. 


Auxiliary and Allied Organizations 


AMERICAN AgSOCIATION OF OSTEOPATHIC COLLEGES 


President—Prof. R 
Vice President—Dr. W. Ballentine Henley 
Secretary-Treasurer—J. S. Dens 
AMERICAN ASSOCIATION OF OSTEOPATHIC EXAMINERS 
President—Daniel E. Hannan ce President—F, C. Hopkins 
R. Daniels 
AMERICAN OF NEUROPSYCHIATRISTS 
President—Thomas J. Ts ice Presid nes. Francis Smith 
AMERICAN COLLEGE OF OSTEOPATHIC SBSTETEICIANS 
President—Homer R. Spra; Vice President—B. L. Gleason 
Secretary- Otis Carr 
Perci 
Vice President—Mary O’Meara 
Secretary-Treasurer—Anne Rumsey 
AMERICAN COLLEGE OF OSTEOPATHIC syaguens 
President—R. P. Baker Vice President—C. D. 
Secretary-Treasurer—Orel F. Martin 
AMERICAN OSTEOPATHIC GOLF ASSOCIATION 
lent—Wilbur A. Craig Vice President—A. B. Crites 
Secretary-Treasurer—Russell P. Armbruster 
AMERICAN OSTEOPATHIC HOSPITAL ASSOCIATION 
t—Harold A. Fenner Vice Prosidest—1. 
Secretary-Treasurer—Mr, Wm, S. 
| OF HERNIOLOGISTS 
President—Frank J. ¢ President—John A. Costello 


AMERICAN OSTEOPATHIC SOCIETY OF 
AND OTOLARYNGOLOG 
President—Harold M. Husted 
First Vice President—Lloyd A. Seyfried 


Second Vice President—C. M. Mayberry 
Secretary-Treasurer—A. G. Walmsley 
AMERICAN OSTEOPATHIC SOCIETY OF PEocroLogy 
H. Ober Vice President— 


t—Vincent Robert Taylor 
Treasurer—A. Clinton, McKinstry 


Chairman—Philip E. Haviland 


ASSOCIATION FOR OSTEOPATHIC CHILD Rah aid 
lent—Miss Rachel Reed Vice President—Jennie Alice Ryel 

Secretary—Miss Laura J. Hinderland 
Treasurer—Miss Eleanor O. Birdsall 


AMERICAN OSTEOPATHIC BOARD OF NEUROLOGY 
AND PSYCHIATRY 


Chairman—J. Francis Smith Vice Chairman—G. N. Gillum 
Secretary—Thomas J. Meyers 
Members: K. G. Bailey, Fred M. Still 


AMERICAN OSTEOPATHIC BOARD OF OPHTHALMOLOGY 
AND OTOLARYNGOLOGY 


President—C. C. Reid Secretary—C. Paul Snyder 


AMERICAN OSTEOPATHIC BOARD OF PEDIATRICS 
Presid Secretary—Fred H. Stone 


‘ Evangeline N. Percival 


Boards of Specialty Certification 


ASSOCIATION OF OSTEOPATHIC PUBLICATIONS 
President—P. T. Collinge Secretary-Treasurer—R. E. Duffell 
AUXILIARY TO THE AMERICAN OSTEOPATHIC 

President—Mrs, Thomas J. Meyers 

First Vice-President—Mrs. CA Tedrick 

Second Vice- me RY Rufus A. Davis 

Third Vice-President—Mrs. R. McFarlane Tilley 
Secretary-Treasurer—Mrs, Paul van B, Allen 


SOCIETY OF 
OP ALMOLOGY AND OTOLARYNGOL 


M. Watters Vice President—C. Snyder 
Secretary-Treasurer—A. B. Crites 
Chairman—James O. Watson e Chairman—A. E. Chittenden 
Secretary—Charles W. Sauter, II Secretary—B, L. Gleason 
NATIONAL BOARD OF EXAMINERS FOR SSTBOPATEIC 
PHYSICIANS AND SURGEON 
President—W. Curtis Brigham Vice Peodaee~T. T. Spence 
Secretary-Treasurer—John E. Rogers 
NATIONAL OSTEOPATHIC INTERFRATERNITY COUNCIL 
President—Mary Lou Logan Executive Secretary—H. V. Halladay 
MANIPULATIVE THERAPEUTIC AND 
LINICAL RESEARCH ASSOCIATION 
a... T. Wilson Vice Chairman—H. L. Chiles 
Secretary-Treasurer—Thomas L. Northup 
OSTEOPATHIC TRUST 
Chairman, Georgia A. Steunenberg; Gescun, W. Riley, Ralph W. Rice, 
Miss Rose Mary McC Caughan 
OSTEOPATHIC WOMEN’S NATIONAL ASSOCIATION 


President—Arvilla P. McCall First Vice President—Edith S. Weston 
Second Vice President—Eleanore M. Arthur 
Secretary-Treasurer—Floriene A. Mauer 


SOCIETY OF DIVISIONAL SECRETARIES 
President—J. Mancil Fish Vice Wyptiens—Lele S. Goorley 
Secretary-Treasurer—Fred B. 
WAR VETERANS OF THE AMERICAN OSTEOPATHIC 
ASSOCIATION 
Information Not Received 


AMERICAN OSTEOPATHIC BOARD OF PROCTOLOGY 
Members: D. Matt W. Henderson, Collin Brooke, 


dall O. 
AMERICAN OSTEOPATHIC BOARD OF RADIOLOGY 
t—Floyd J. Secretary-Treasurer—C. A. Tedrick 
‘aul T. Lloyd 


AMERICAN OSTEOPATHIC BOARD OF SURGERY 
Lamb Vice P. Baker 
tary-Treasurer—Robert Rough 
Schwarts, Johnson, G. Drew, Harry L. Collins, 
Lucius Faires, Geor, . Laughlin, W. W. Jenney, 
Orel F. . Jones 
AMERICAN OSTEOPATHIC BOarD OF ANESTHESIOLOGY 


Members: Francis J. Smith, Raymond P. Keesecker, 
J. Gordon Epperson 


| 
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Acacia Club 
President—J. E. Sommers Secretary-Treasurer—A. W. Noyes 
Alpha Tau Sigma 
President—Benjamin S. Jolly Vice President—Charles R. Tilley 
Secretary-Treasurer—Thomas J. Keane 
Atlas Club 
President—Grover N. Gillum Vice President—Otterbein Dressler 
Secretary-Treasurer—C. Robert Starks 
Axis 
President—Lydia T. Jordan 1st Vice President—Evelyn Clopper Luke 
2nd Vice President—Leta B. Jackson Secretary—M. Lillian Bell 
Treasurer—Mary B. Yinger 
Delta Omega 
President—Vera Buchheit Vice President—Marie Thorsen 
Secretary—Helen Terhuwen Treasurer—Edith Pollock 
Iota Tau Sigma 


President—Hubert J. Pocock ist Vice President—Julius E. Wiemers 
2nd Vice President—Quintus L. Drennan 
Secretary—A. Leon Sikkenga Treasurer—Leslie S, Keyes 


cage College, of Osteopathy 
President—John R. a Vice President—Arvilla P. McCall 
Secretary-Treasurer—K. R. M. Thompson 
College of Osteopathic Physicians and Surgeons 
President—Elmer S. Clark President-Elect—Harry S. Brigham 


First Vice President—Chas. R. Poitevin 
Denver Polyclini Postgraduate 
President—Russell M. = aaa Vice President—Allen H. Miller 
Secretary-Treasurer—Edith S. Weston 
Des Moines Still College of Osteopathy 
President—Frank'} Jones Fic ce President—H. V. Halladay 
Secretary-Treasurer—P. L. Park 


(References to articles, sections, lines, etc., are to the 
edition of the Constitution and By- Laws in the ‘Directory of 
Osteopathic Physicians, 1941, published by the Association.) 


CONSTITUTION 

(The following amendment to the Constitution gives 
vote to the President-Elect in the Executive Committee and 
in the Board of Trustees.) 
Article VII—Board of Trustees and Executive Committee. 

Amend by striking out both sets of parentheses 
+ ote and the words now embraced by said paren- 
theses 


BY-LAWS 
_ (This amendment permits the raise in annual subscrip- 
tion to THE JOURNAL OF THE AMERICAN OSTEOPATHIC 
Association to $10.00 (ten dollars).) 
Article III—Fees and Dues 
Amend Section 3 ay, {aa out the sum “$5.00” and 
substituting the sum “$10 


(This amendment makes Robert’s Rules of Order the 
official parliamentary rules of the Association.) 
Article 

Amend Section 5 by striking out “Longan’s Parlia- 
mentary Rules Made Easy” and substituting therefore 
“Robert's Rules of Order except in such instances as are 


Fraternities and Sororities 


Alumni Associations 


Amendments to the Constitution and By-Laws 
of the American Osteopathic Association 
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Lambda Omicron Gamma 
President—Julius Sobel 1st Vice President—William L. Tanenbaum 


2nd Vice President—Milton Puttermes B.S. 

rd Vice President—David Silverman 
4th Vice President—David 
Corresponding Secretary—Philip M. Lessig 
Recording Secretary—Herman Kramm 
Treasurer—Morton Price 


Phi Sigma Gamma 
President—Joseph L. Sikorski Vice President—Charles A. Bling 
Secretary-Treasurer—O. Edwin Owen 


Psi Sigma Alpha 
President—Alan R. Becker lst Vice President—James Di Renna 
2nd Vice President—W. Powell Cottrille 
Secretary-Treasurer—John W. Hayes 


Editor—O. Edwin Owen 


Sigma Sigma Phi 
- — — 
Theta Psi 


Kansas City College of Osteopathy and Surgery 


President—K. J. Vice oO. B 
cretary-Treasurer—C. K. Edwards 


Kirksville College of Osteopathy and Surgery 
President—John A. MacDonald Vice President—N. P 
Secretary—Asa Willard Treasurer—Carl E. Maree BE 


Philadelphia College of Osteopathy 


President—M. Lawrence Elwell 1st Vice President—Ka T 


specifically provided for in the Constitution and By-Laws 
of the Association or in special rules or jn the order of 
business which may be adopted from time to time.’ 


(This amendment removes the Committee on Credentials 
from the Department of Professional Affairs. Hereafter this 
will be a reference committee of the House of Delegates.) 
Article IX—Departments, Bureaus, Committees, and Sec- 
tions 

Amend Section 1 by striking from the first sentence 
the words, “and the Committee on Credentijals” and by 
inserting after the word “Development,” in that sentence, 
the words, “and the.” 

(This amendment changes the name of the Bureau of 
Public Health and Education to “Bureau of Public Health’ 
and removes from the Bureau subsidiary Committees on 
“Editorial Contacts,” “Radio Contact,” “Vocational, Guid- 
ance,” “Public V: isual Education,” “Osteopathic Advisers to 
Motion Picture Industry,” and on “Speakers’ Panel. ” Since 
none of the subsidiary groups is mentioned in the Consti- 
tution or By-Laws, it was necessary to amend only the name 
of the Bureau.) 

Amend Section 2 (Article IX) by striking out, in the 
second line, the words “and Education.” 


Amend Section 5 (Article IX) by striking from the 
second sentence the word “Program.” 
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Volume 41 
Number | 


Advertising— 
44, 45, 54 
in Telephone Directories.................. 26 


Advis. Board for Ost. Specialists— 
(See Committee) 


Amendments—(See Constitution) 


American Assn. of Osteopathic Colleges 
Military Medicine Courses.............33 
Specified Subject Requirement ..19, 58 
Traumatic Surgery Courses........ 19, 20 


American emma of Osteopathic In- 


American College of 
4 


American College of Sur- 
geons 30 


American Legion (See Com. on 
Veterans’ Affairs) 


American Osteopathic Hospital Assn. 
Hospitals Co-relations Committee 30 
Statistics on Hospitals 23 


American Osteopathic of 
Proctology 


Associated Colleges— 
(See American Assn. of Osteo- 
pathic Colleges, and Colleges) 


Associated Hospitals— 


(See Amer. Ost. Hosp. Assn.) 

Assn. of Osteopathic Examining 

Boards 43 
Auditor’s Report 47-53 
Auxiliaries and Allied Organizations 79 
Banks— 

Canadian Account.................... 18, 45, 46 
“Big Ben” 45 
Board of Trustees ................... 17, 40, 76 

(See also Officers and Trustees) 
......27-30, 32-36, 41, 45 

Overdrafts 18, 46 
Bureaus— 

Business Affairs_..............38, 74-76 

Convention ....... 35, 39, 40, 56, 65, 66 

21, 22, 36, 37 

Hospitals 23, 30, 56, 65 

Industrial and Institutional Serv- 
ice 30, 73, 74 


Osteopathic Legislation ........ 32, 68, 69 
Professional Educ. and Colleges 
8-21, 56-61 
Adv. Bd. for Osteopathic 
Specialists 31, 32 


and Council on Defense and 
Preparedness 33 


Professional Development 56 

Report of 
Public Health .....30, 31, 35, 69-73 
Committees deleted ...17, 30, 43, 69 


Index of Proceedings of the House of Delegates, Board of Trustees, 
Reports of Central Office, Departments, Bureaus, and Committees 


Burns, Dr. Louisa— 


(See Research Fund) 
Business Manager ................----- 18, 54, 55 


By-Laws (See Constitution) 


Central Office 28 

OE 26, 37, 63, 66 

Colleges— 
18, 19, 43, 57, 58 
Chicago. 31, 58, 62 
Des Moines ......................32, 46, 58, 62 
Kansas City....18, 19, 32, 43, 57, 58, 62 
Kirksville 32, 46, 58, 62 
Los Angeles .......31, 36, 46, 58, 62, 75 
Massachusetts 32, 58, 59 


Philadelphia .............32, 46, 58, 62, 75 


Colleges, Osteopathic (See also 
Bureau of Prof. Educ. & Col- 


leges) 
Alumni Associations ......................... 79 


Courses in Traumatic Surgery 
19, 


Degrees to be Awarded .. ....19, 58, 50 


Fraternities and Sororities —........... 80 
Inspection of -............... 18, 20, 21, 31, 32 
Medical Inspection of ................ 18, 57 
Military Medicine ~..................... 18, 58 
Osteopathic Identity of Graduates 

25, 26, 63 
Postgraduate Courses ................ 18, 57 
Research in 25, 61, 62 


Specified Subject Requirement 19, 58 


Committees— 


Advertising 38, 74 

Adv. Bd. for Osteopathic, Seecial: 
ists 5, 56, 59-61 

Board of Approval of 
tures 

College Inspection —........ 18, 20, a 59 

Constitution and By-Laws ............. 


17, 24, 25, 35, 36 
Convention City —.....28, 29, 56, 65 
Convention Scientific Exhibits........ 
...21, 38, 39, 40, 56, 65, 66 
Coordinate Sections on Technic 
and Ost. Manip. Therap. ........... «46 
Distinguished Service Certificates 


Editorial Contacts ........ 17, 30, 31, 70 
Endowments .38, 75, 76 
Ethics and 

5, 26, 37, 56, 63 


Evaluate Division of P. and P. W. 37 


Finance 38, 74 
Health Insurance ......... 
Hospital Co-relations 30 
Hospital Inspection —........ 30, 56 
Industrial Contacts —......30, 73, 74 
Institutional Contacts 30, 73, 74 
Labor Contacts .................30, 73, 74 


Legislative Adviser in State Afisirs 


Committees (Continued)— 


Manual for Convention Program 


Membership Approval .............. 38, 74 
Membership Fee to Older Members 


Osteo. Advisers to Motion Picture 
Industry 17, 31, 72 

Osteo. Exhibits in National Museum 
30, 74 


“Osteopathic Health” —............ 39, 76 
Professional Liab. Insurance 37, 38, 75 
Professional Visual Eéuration 


31, 56 

Program 22, 56, 63-65 

Public Clinics 3i, 73 

Public Health ................ 30, 69, 70 

Public and Professional Welfare 
(See Div. of P. & P. W.) 

Public Relations —....... 22, 38, 67, 76 
Budget for 28, 32, 34 
Council on Defense and Prepar- 

edness 22, 32, 33 
Report of 23 

Public Visual Education —....... 72 

17, 31, 70 

Research 25, 29, 30, 34, 40, 43, 46, 56 
Report of 62, 63 

17, 38, 39 


Rules and Order of Business —....17 
Speaker of House of Delegates 36, 76 
Speakers’ Panel ~.........17, 31, 72, 73 
Special Membership Effort —..... 
26, 27, 40, 56, 64, 65 
Student Loan Fund .................. 38, 75 
Study Convention 


36, 37, 56, 65 
Study Osteo. are top in U. S. 
Armed Forces ............--.-..31, 67, 69 


Study Plans for Council on Educ. 


Veterans’ Affairs 22, 69 
Vocational Guidance...17, 18, 31, 70-72 


Constitution and By-Laws, Amend- 


ments (See also Com.) 


Bureau of Conventions ............ 35, 80 
Bureau of Public Health ——.....35, = 
Committee on Credentials —.....35, 80 
Method of Adoption of Budget ....35 
President-Elect to Vote —........24, 80 
Retirement Membership —..............24 
Robert’s Rules of Order -......... 35, 80 
Subscription Price of Journal 
24, 25, 80 
Sustaining Membership ................... 35 
Time of Elections 35 
Convention— (See Com. on) 
| ee 4, 28, 29, 41, 55, 65 
Exhibit Sales ...54 
Insurance of Participants —.......... 43 
Management of ..................-.- 39, 40, 43 
Program 65 
Committee to Study 
General Chairman _......22, 36, 37, 39 
Manual for 37, 76 
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Council on Defense and Pr 
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redness 


1, 22, 28, 31-34, 43, 45, 67, 76 


Departments— 


Professional Affairs— 
Budget for 21, 4 


Committeemen 78 
Report of ~....18-21, 23, 25-27, 56-66 


Public Affairs— 
Committeemen < 78 


Regional Adviesy Councils ~..... 
‘eichicisiataiacdapscehanin 32, 33, 68, 78 


Report of __—-.-21-23, 30-32, 66-76 


Director of Statistics and Information 
(See Editor) 


Directory 
Non-members in 


Distinguished Service Certificates 
(See Committees) 


Division of Public ont Professional 
, 56, 67, 


Budget .29, 45, 47 
Committee to Evaluate .......... 
Contributions to 35 
Report of 37 
Roster 78, 79 
Vocational Guidance -......31, 37, 70-72 


Work of Bureau of Public Health 
oS a , 30, 31, 35, 43, 69 


Divisional Societies— 
California .26, 
New Jersey 
New York 
North Dakota 
Ohio 
Ontario 
Pennsylvania 
Rhode Island 
South Dakota 27 


Compensation Insurance ....30, 73, 74 
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TREATMENT OF GONORRHEA IN THE 
MALE WITH THE SULFONAMIDES 
H. M. Elliott, M. D., Director; Dale W. 
Imus, R. N., Chief Nurse, Men’s Vehereal 
Disease Division; and B. H, Silver, M. D., 
University of Southern California School 

of Medicine. 


Sulfanilamide was introduced in the 
treatment of gonorrhea in 1936. The 
first two years were devoted largely to 
experimentation and research into its 
eficiency and toxicity, whereas, since 
then much time has been devoted to a 
search for improvements on the original 
compound and the standardization and 
rationalization of its use. Nothing of 
importance has been noted during the 
latter period to alter conclusions gained 
in the first two years insofar as the use 
of sulfanilamide itself is concerned. 
Two new compounds have been added 
to the sulfonamide series which seem, 
on the basis of published reports and 
from our own experiences, to offer 
greater therapeutic efficiency and lesser 
degrees of toxicity. These drugs are 
sulfapyridine and sulfathiazole. 


More than 5,000 males with gonorrhea 
have been treated at the Los Angeles 
City Health department with some form 
of sulfonamide therapy during the past 
four years. Our first report in 1938 
published by the Journal of the Ameri- 
can Medical Association, concerned it- 
self with an analysis of 1,620 cases. 
The present paper relates primarily to 
792 proved cured cases selected from 
a group of 2,222 cases because they re- 
mained under our supervision a suffi- 
cient length of time to enable us to 
perform certain tests of cure, includ- 
ing prostatic cultures. The remaining 
1430 cases had similar therapy, but, 
for various reasons, did not complete 
the tests of cure, including cultures. 


The results obtained in the total of 

cases under treatment with sul- 

fonamides between December 15, 1938 
and July 1, 1940, are as follows: 


Tested cures 792 
Presumptive Cures 447 
Symptoms last visit —......--...-.----- 159 
Observed less than 5 days................ 824 


Total 2,222 


The optimum dosage for sulfanila- 
mide has been fairly well established. 
With few exceptions, the following 
dosage schedule has been followed in 

series: 20 grains 4 times daily for 

2 days, 15 grains 4 times daily for 5 
days, and 10 grains 4 times daily for 2 
ys. The optimum dosage for sul- 
fapyridine and sulfathiazole has not 
as definitely established. The 
dosage for these drugs, as used in this 
series, was 444 grams divided into three 
doses for the first and second days, 
followed by 3 grams divided into three 
doses for the next 4 days. This period 
may be extended to 10 or 14 days. A 
second course was usually prescribed 
or recurrent cases. The initial dose 
d be large. The use of the maxi- 
mum tolerable dosage might be indi- 
cated in a patient with severe metasta- 
uc extensions of the disease, such as 
tis, but similar amounts are not 
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The fact that ARGYROL has been used 
repeatedly and with good effect in the 
bronchoscopic irrigation of the lungs 
is striking evidence of its freedom 
from any tendency towards pulmonary 
complications. 

But this is only one of ARGYROL’S 
many unique advantages. For ARGY- 
ROL is not just another “germ-killer.” 
It is peculiarly adapted to the treat- 
ment of mucous membrane infections. 
It not only attacks the infectious or- 
ganisms directly but many writers 
have observed that it appears to aid 
and abet the natural defensive mech- 
anisms of the tissues. It promotes a 
decongestion and circulatory stimu- 
lation without resort to powerful vaso- 
constriction. It stimulates the mucous 


@ NO SYSTEMIC TOXICITY 


For Safe Effective Antisepsis Without Pulmonary Complications 


glands so as to effect “a physiologic 
washing of the membrane.” It pro- 
duces no ciliary injury. It is detergent 
and inflammation-dispelling. And 
above all, it remains bland and non- 
irritating in all concentrations from 
1% to 50%. Some explanation of 
ARGYROL’S superiority in these re- 
spects is likely to be found in its con- 
trolled pH and pAg, its fine colloidal 
dispersion, its more active Brownian 
movement. 
This is why ARGYROL, in over 40 
rs of world-wide use, has estab- 
ished an unparalleled record of clini- 
cal efficiency and safety. Specify genu- 
ine “ARGYROL Barnes in Original 
Package” whenever ordering, pre- 
scribing, or recommending. 


ANTISEPTIC EFFICIENCY PLUS 


@ NO CILIARY INJURY—NO TISSUE IRRITATION 


@ NO PULMONARY COMPLICATIONS 
@ DECONGESTION WITHOUT VASOCONSTRICTION 


warranted in a simple urethritis where 
the only point at stake is the duration 
of the discharge. Practically all fav- 
orably influenced cases were symptom- 
free during the first 24 hours- of treat- 
ment. Figure 2 illustrates the compara- 
tive therapeutic efficiency of the three 
sulfonamide compounds on the above 
mentioned dosage schedule. 

The side reactions vary in quantity 
and quality. Symptoms range from 
very mild or practically negligible ones 
to those that are very severe and some- 
times fatal, showing involvement of 
practically all body systems separately 
or in various combinations. Sulfapyri- 
dine may exhibit a higher toxicity than 
sulfanilamide when used in the large 
doses necessary for the control of the 
pneumonias, but this is not true of the 
smaller doses advised in the treatment 


of gonorrhea. Mild gastro-intestinal 
upset appears most frequently with the 
use of sulfapyridine. Other disturbing 
‘symptoms such as dizziness, dyspnea, 
paresthesias, chill-fever-rash syndromes, 
accompanying sulfanilamide are less 
frequent in sulfapyridine therapy. We 
met with practically no undesirable side 
reactions in the use of sulfathiazole, 
though such reactions are definitely a 
possibility. Oliguria, hematuria, loin 
pains, and anuria appear occasionally 
with the use of sulfapyridine. Our 
series was accompanied by an aston- 


ishingly low frequency of severe side 


reactions. Figure 3 illustrates this point. 
We might add here, that 50 mg. of 
nicotinic acid was prescribed 30 to 60 
minutes prior to each dose of sulfapyri- 
dine. This, we believe, accounts for the 
low incidence in this series of gastro- 
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To provide and 
maintain these 
desirable features 


RIB-BACK BLADES 


are built up to a quality 
... not down to a price 


Each individual blade is carefully in- 
spected after every major step of pro- 
duction. Blades failing to meet our rigid 
specifications are immediately discard- 
ed. They are not permitted to reach the 
operating room to be rejected by the 
surgeon, This economy feature measur- 
ably conserves the buyer's investment 
dollar. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
DANBURY. CONNECTICUT 


‘Yavestigote the 
B-P HANDLE features 4 
DISTAL ENDS . . . redesigned 3 
for use in blunt dissection 4 
ELONGATED HANDLES a4 
...for deep surgery 


(Continued from page 17) 
intestinal upsets. No such precautions 
were resorted to in the use of sul- 
fathiazole. 

The sulfonamides are excreted by the 
kidneys. Inadequate renal function due 
to Bright’s disease or obstructive uropa- 
thies would, perhaps, result in danger- 
ous blood levels if the usual dosage 
schedules were followed. Dosage in pa- 
tients with renal disease must, there- 
fore, be regulated by blood level de- 
terminations. Fortunately, since gon- 
orrheal infections usually occur in 
youths and otherwise healthy individ- 
uals, such lesions are rare. Because 
of lack of facilities, complete blood 
counts and hemoglobin estimations were 
not done routinely except in those cases 
presenting signs indicative of a toxic 
state. In these the urine was also ex- 
amined. 


In determining the classification of 
side reactions as they are reported in 
figure 3, all reactions resulting in the 
discontinuance of the drug, regardless 
of severity, are classed as severe side 
reactions. The mild reactions include 
only those cases in which the subjective 
complaint could be confirmed by at 
least one objective sign such as pallor, 
dyspnea, dark-colored urine and cya- 
nosis. In no instance did any of the 
cases under observation in this series re- 
quire hospitalization, nor was there any 
doubt as to the outcome of the toxic 
state in question. 

the basis of the 792 cases fol- 
lowed until cured plus the 606 cases in 
figure 5 which were observed 5 days 
or more, sulfathiazole would appear to 
be the drug of choice. Its therapeutic 
efficiency on the basis of these 1,398 
cases appears to be greater than sul- 
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fapyridine, and on the basis of the 792 
cases followed until cured, its toxicity 
appears to be lower than that of either 
of these other drugs. 


Management of gonorrhea in the 
male.—Diagnosis is based upon a posi. 
tive smear (using the Gram stain) and 
careful examination of the patient to 
determine the extent and severity of 
the infection. The two-glass test is used 
in all cases. An attempt is made to 
treat every patient on his first visit to 
the clinic. Sulfathiazole is the dmg 
presently used with dosage as recom. 
mended above. Oral and printed ip. 
structions relating to the use of drug 
hygiene, and diet are given the patient 
He is urged to return to the clinic a 
least three times each week at which 
time he is questioned and examined 
for untoward signs and is given local 
treatment during the first 10 days of 
his disease. If toxic symptoms are 
present, the drug is either discontinued 
or the dosage reduced, depending on 
the severity of the symptoms. Blood 
counts and urine analyses are made on 
all such cases. The use of anterior 
urethral instillations of mild silver pro- 
teinate or neutral acriflavine is option- 
al. At the clinic, mild solutions (1 :6,000 
of potassium permanganate are used 
The use of gonococcal vaccines to stim- 
ulate antigenic response is also optional 
In anteroposterior infections, the pros- 
tate gland is massaged fairly vigor- 
ously 48 to 72 hours after starting sul- 
fonamides. The patient must be honest 
in taking drugs as prescribed to in- 
sure the safety of this procedure. The 
massage is followed by deep irrigations 
of warm potassium permanganate s0- 
lution. In obstinate prostatic infection 
the gland may be massaged every other 
day. A careful search should be made 
for all nondraining foci. These must 
be opened and drained as indicated. In 
exceptionally stubborn cases a chang¢ 
may be made to 1:2,500 silver nitrate 
anterior irrigation daily and 1:500 s0- 
lution of silver nitrate instilled pos 
teriorly with a silk woven acorn-tp 
posterior urethal instillator. 


Tests of cure—There is a definite 
danger of too early dismissal of the pa 
tient due to the early clearance of symp- 
toms. This naturally tends toward 
latency in infection and increases the 
hazards of the carrier problem. This 
may be avoided in great part by clos 
adherence to the tests for cure. Our 
routine is as follows: 


1. Routine massage of the prostatt 
gland one week after abatement of al 
clinical signs of gonorrhea. This 
should be repeated if the secretion ob 
tained contains more than 10 plus cells 
per high power field or if the Gram 
stain reveals gonococci. 


2. Four days later, sounds, beginnine 
with a size 20, are passed into the pos 
terior urethra. 


3. One week later, if no symptom 
have developed during the interim, th 
prostate is once again massaged bt 
fore the patient voids. A few drops 
the prostatic fluid are collected im 4 
culture tube of broth and cultured. 
negative culture, and 3 weeks of obser: 
vation, during which period there m¥* 
be no recurrence of clinical signs “ 
symptoms, are required before a patiest 
is dismissed as cured. If facilities fo 
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are not present, it is wise to 
- the period of observation to a 
3-month period. 
ral rules followed in the man- 
= of gonorrhea in the male.— 
Under no circumstances shall any cot- 
ton, cloth, bags, or paper of any na- 
ture be placed over the end of or around 
the penis. This ban may include the 
tight-fitting jock strap and the jockey- 
shorts. Inasmuch as discharge is, in 
general, promptly controlled and as the 
sulfonamides do not work satisfactor- 
ily in the presence of obstructions to 
free drainage, soiling of the patient’s 
clothing should be tolerated tempor- 
arily. We have no objection to the use 
of the so-called “butterfly” dressing. 
Diet is of secondary importance. Anv 
food which is irritating to the mouth 
will probably find a similar response 
in the urethra. Rest, continence, and 
abstinence are always indicated. 
ADDENDUM 
sults of Sulfathiazole Therapy in 
Res Bas of Gonorrhea in Men, Los 
Angeles City Health Department, 
July 1, 1940, to October 15, 1940. 


Number 
of Cases 


Tested cures: 
Cultures negative ~................. 
No cultures made 
Symptomatic cures, no cultures or 
other tests made 
Improved but not cured .................. 
Toxic reactions from drug: 
Mild 
Severe 
Treated previously with sulfanil- 
amide unsuccessfully, cured with 
sulfathiazole 67 
Treated previously with sulfapyri- 
dine unsuccessfully, cured with 
sulfathiazole 
Treated previously with both sulf- 
anilamide and sulfaypridine un- 
successfully, cured with sulfa- 
thiazole 
Failed on all sulfonamides 
Required two or more courses of 
sulfathiazole for cure ................ 
Treated with sulfathiazole but ob- 
served less than 5 days ............ 


Total 356 
Venereal Disease Information, June, 1941. 


Book Notices 


THE NEW INTERNATIONAL CLINICS. 
Edited by George Morris Piersol, M.D., New 
Series 4, Vol. I, March, 1941, Pp. 304; Vol. II, 
June, 1M1, Pp, 299. Cloth. Price, $12 a year 
lor four issues. J. B. Lippincott Company, 
East Washington Square, Philadelphia, Pa 
The March number contains eight 
original contributions, more than a 
dozen clinics, and, as a review of 
recent progress, an article on the 
present status of immunization pro- 
cedures for the prevention of certain 
ot the communicable diseases. 


_ Among the original contributions 
'$ ONe On sulfapyridine in the treat- 
ment of pneumonia in infants and 
children, reporting on 78 patients, 53 
‘t whom were considered as haying 
‘yotcal pneumonia, and 25 as atypi- 


(FUNK-DUBIN) 


NOTE, DOCTOR... when 
treating specific ail- 
ments, prescribe VI- 
SYNERAL as an aid in 
establishing an optimal 
vitamin-mineral regi- 
men to help revitalize 
the patient’s system and 
encourage a faster and 


It is difficult to plan nutritionally-good 

diets when a large proportion of foods 
eaten have had most of the minerals and 
vitamins removed by refining. 


HALF-HEALTH, 
HALF-STRENGTH, 


HALF-HAPPINESS 


+++ Can result from diets which are not quite 

good enough. You know well, doctor, the 

insidious character of a sub-clinical vitamin 
and mineral deficiency. No pathology, no objective 
symptoms, no specific complaint — yet the patient 
feels below par, lacks vitality, and is often depressed. 
You take a rational step towards meeting this nutri- 
tional challenge with . . . 


I-SYNE RAL ihe original Vitamin-Mineral Concentrate 


Contains VITAMINS A, B., B:(G), C, D, E and other 
B Complex factors, together with essential MINERALS: 
calcium, phosphorus, iron, copper, iodine, manganese, 
magnesium and zinc in Funk-Dubin balances. 
There are 5 DISTINCT VI-SYNERAL* PRODUCTS supply- 
ing specially balanced vitamin-mineral potencies for 
FIVE DIFFERENT AGE GROUPS: 1. INFANTS AND CHIL- 
DREN 2. ADOLESCENTS 3. ADULTS 4. EXPECTANT AND 
NURSING MOTHERS AND 5. SPECIAL GROUP (MIDDLE- 
AGED AND AGED PATIENTS). 


*T.M.Reg.U.S.Pat.Off.  Literatureand sample upon request. 


1 Report of National Nutrition Conference for Defense, 
Washington, D. C., 1941 


U. S. VITAMIN CORPORATION 


250 East 43rd Street, New York, N. Y. 


cal. Forty-one were not over two 


was not worth the effort to perform 


years of age. Even in this compara- 
tively small group, there was one 
death attributed directly to the use 
of sulfapyridine, and several other 
untoward reactions. There is an ar- 
ticle on the clinical evaluation of the 
sedimentation test in tuberculous 
mental patients, in which it is con- 
cluded that the sedimentation reaction 
is a highly complex and incompletely 


‘understood biochemical phenomenon, 


sufficiently delicate to be altered by 
a large number of apparently trivial 
external variable factors, and while 
the uncorrected sedimentation gave a 
very high percentage of accuracy re- 
garding the presence or absence of 
anemia, the corrected sedimentation 
was of little value in classifying prop- 
erly the patient's clinical status, and 


the test. Further, the corrected sedi- 
mentation in all groups was grossly 
inaccurate in a significant proportion 
of the cases. In the study of cerebral 
malnutrition, it is said that “Prob- 
ably . . . there is one pathologic 
factor, ‘some perversion of the chem- 
istry of life,’ that is common to many 
mental and nervot& diseases, epilepsy 
included. This common factor, log- 
ically, is some disturbance in the 
nutrition of the brain.” 

Volume II contains ten articles, 12 
clinics and, in the review of recent 
progress, an article on chronic gas- 
tritis. Among the original articles 
there is included a report of “a case 
of an acute hemolytic anemia of in- 
sidious onset, with severe leukocy- 
tosis, hyperbilirubinemia and lethargy, 
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You serve with Vet 


when you serve with the 
BAUMANOMETER 


You'll be pleased with its handsome 
finish . . . its simplicity of operation 
...its compactness—yet the most 
important feature of the Lifetime 
Baumanometer cannot be seen... 
its scientific accuracy. This essential 
accuracy is built into every 
Baumanometer. 


All Baumanometers are true mer- 
cury-gravity instruments . . . scien- 
tifically accurate, and guaranteed to 


THE remain so. Lifetime Baumanometers 
KOMPAK do not depend upon the elasticity 
MODEL of metal for their indications. 
Smallest Lightest 
Handles Your dealer can supply you. 


$2950 


Lifetime 


Get the Feil and you wilh buy 
a Lifetime Baumanometer 


_ (Continued from page 19) acid-base balance of the blood (1) 
following sulfanilamide therapy,” with the production of a carbon-di- 
which, say the authors, “was in ac- oxide-deficit type of alkalosis from 
cord with the reports of previous primary hyperventilation, or (2) with 
cases.” From a study of this case, the production of acidosis from the 
augmented by a review of the litera- failure of the renal tubules to re- 
ture, the writer concludes that sul- absorb base and bicarbonate.” 
fanilamide may cause: “(a) in hyper- He adds: “Although these idiosyn- 
sensitive individuals an acute hemoly- cratic reactions to sulfanilamide are 
tic anemia, charagterized by rapid usually characterized by recovery, 
fall in erythrocytes and hemoglobin, fatalities may occur.” 
culocytosis and marked leukocytosis; AL 

(b) renal insufficiency characterized MUTUAL Be P. Joslin, M.D., Sc.D. 
by oliguria and azotemia, secondary Seventh Edition. Cloth. Pp. 38, with 53 


to the intravascular hemolysis, be- _ illustrations. Price, $2.00. and Febiger, 
cause of (1) deposition — acid Washington Square, Philadelphia, 1941. 
hematin in the renal tubules in acid, This book, “for the mutual use of 


concentrated urine, (2) crystallization doctor and patient,” is the counter- 
of free or conjugated sulfanilamide part of one written for the physician. 
within the tubules, or (3) ‘renal an- It is a_ sensible, usable, readable 
aphylaxis;’ (c) disturbance of the presentation of facts and instructions. 
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LIVING. By Thurman B. Rice, M.D, 
Cloth. Pp, 464, with 24 illustrations. Price, 
$2.25. Scott, Foresman and Company, 623 s. 
Wabash Avenue, Chicago, 1940, 

Thurman B. Rice long has been 
known as one who thinks his own 
thoughts and expresses them differ- 
ently. It is not surprising, therefore, 
to find a new approach to a popular 

resentation of health information, 

here is a minimum of technical an- 
atomy and physiology, for as Rice 
explains: 


“In times past we have studied 
the human body in considerable de. 
tail, supposing that an exact under- 
standing of its minute structure 
would felp us know how to take 
care of it. Unfortunately, however, 
for this purpose at least, the body jis 
so extraordinarily complex that the 
liberal arts student can gain no ade- 
quate notion of the real mechanism 
of his body in the time that he may 
reasonably be expected to spend in 
studying it. Nor is it necessary that 
he should. We learn to drive an av- 
tomobile quite efficiently without tak- 
ing a course in automotive engineer- 
ing. We simply leave all that to the 
manufacturer and the mechanic, 
while we concentrate upon the prob- 
lem of obeying instructions and using 
the car in a way that is conducive 
to the safety of the driver, the occu- 
pants, and the other fellow. For the 
purposes of hygiene we need a gen- 
eral understanding of the body but 
hardly need all the academic and 
technical details, which are after all 
the province of the technically trained 
physician or dentist. 


“Modern hygiene emphasizes the 
functional rather than the anatomic 
phases of the “body; it is dynamic 
rather than static; it is a compilation 
of working instructions rather than a 
set of blue-prints. Whereas it was 
formerly pointed out that the opening 
of the stomach is on the right side of 
the body and that therefore the sleep- 
er should rest on his right side so 
that the stomach can empty, we now 
let the stomach take care of itself by 
use of its muscular walls and under- 
take to find out the real reasons for 
indigestion and the means of avoiding 
such an unpleasant possibility.” 


It is in this spirit that the whole 
book is written. It is divided into 
three parts: Personal hygiene; mental 
hygiene, and environmental hygiene. 


SHOCK AND RELATED CAPILLARY 
PHENOMENA. By Virgil H. Moon, AB. 
M.Sc., M.D, Cloth. Pp. 442, with illustr- 
tions. Oxford University Press, 114 Fifth 
Avenue, New York City. 

This is a book well worth study. 
It reviews observations and theories 
relating to the phenomena of shock; 
discounts long-held beliefs and, right: 
ly or wrongly, emphasizes the im- 
portance in the production of shock 
of toxic agents absorbed from injured 
tissues. The author believes that the 
effect of such toxins on the capil- 
laries may be to produce toxic atony; 
to reduce the blood volume, the 
volume flow and the delivery of oxy- 
gen, leading to tissue anoxia which 
in turn, directly or indirectly through 
toxic products, further contributes t° 
the original capillary atony. 
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MPOSIUM ON THE BLOOD 

OD. FORMING ORGANS. Cloth. 

264, with illustrations. Price, $3.50. The 

niversity of Wisconsin Press, 811 State 
Street, Madison, Wis. 


This book is made up of the papers 
read at the Institute for the Consid- 
eration of the Blood and Blood- 
Forming Organs, held at a meeting 
of representative leaders in hematol- 
ogy, invited by the University of 
Wisconsin to a conference in Sep- 
tember, 1939, to report upon their 
studies and to review various aspects 
of the ever-changing field of blood 
diseases. The scope of the studies is 
indicated by the table of contents: 


Some Historical Aspects of Hema- 
tology, E. Meulengracht, Professor of 
Clinical Medicine and Chief of Medi- 
cal Division B. Bispebjaerg Hospital, 
Copenhagen, Denmark; The or- 
phyrins and Diseases of the Blood, 
Cecil James Watson, Associate Pro- 
fessor of Medicine, University of Min- 
nesota Medical School; Aplastic Ane- 
mia, C. P. Rhoads, Associate Member 
of the Rockefeller Institute for Medi- 
cal Research; Anemia Due to Iron 
Deficiency, Clark W. Heath, Associate 
in Medicine, Harvard University; 
Anemias of Nutritional Deficiency, 
George R. Minot, Professor of Medi- 
cine, Harvard University, and Di- 
rector of Thorndike Memorial Lab- 
oratory, Boston City Hospital; The 
Erythroblastic Anemias, Louis K. 
Diamond, Associate in Pediatrics, 
Harvard University; Some Etiological 
Factors in Pernicious Anemia, Dr. 
Meulengracht; The Nature of Hemo- 
lytic Anemia, Russell L. Haden, Chief 
of the Medical Division, Cleveland 
Clinic; Experimental Leukemia, J. 
Furth, Associate Professor of Pa- 
thology, Cornell University Medical 
College; Monocytic Leukemia and 
Subleukemic (Aleukocythemic or Ale- 
ukemic) Leukemia, Claude E. Fork- 
ner, Associate Professor of Clinical 
Medicine, Cornell University Medical 
College; The Present Status of Hodg- 
kin’s Disease, E. B. Krumbhaar, Pro- 
fessor of Pathology, University of 
Pennsylvania School of Medicine; 
The Reticulo-Endothelial S y stem, 
vharles A, Doan, Professor of Medi- 
cine, Ohio State University; Hemato- 
logic and Pathologic Aspects of In- 
fectious Mononucleosis, Hal Downey, 
Professor of Anatomy, University of 

innesota Medical School; Poly- 
gthemia, Paul Reznikoff, Assistant 
rofessor of Clinical Medicine, Cor- 
nell University Medical College; 
Marrow Cultures, Edwin E. Osgood, 
Associate Professor of Medicine and 

ead of the Division of Experimental 
Medicine, University of Oregon Med- 
ical School; The Present Status of 
the Blood Coagulation Problem, Har- 
ty Eagle, Passed Assistant Surgeon, 


United States Public Health Service, 
Baltimore, Md. 


ESSENTIALS OF ENDOCRINOLOGY. 
By Arthur Grollman, Ph.D., M.D. Cloth. 
Square, Philadelphia, 1941. “a 
Here, compactly printed and solidly 
Presented, is an attempt to bring to- 
gether into a single volume the gist 
of the great amount of material ex- 
tant relating to the hormones. The 
or knew what a difficult task he 
Was essaying in attempting to present 
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Zymen 
for Constipation - Colitis 


. .. Zymenol is safe, even for Baby. It does not contain any irritant 
laxative drug, no artificial bulk or irritating roughage. 
aff 


@ Sugar Free, i for Diabetics. 
@ Economical. 


ZymenoL works naturally by providing COMPLETE NATURAL 
VITAMIN B COMPLEX, all ENZYMES and other factors of a pure 
whole aqueous BREWERS YEAST culture, without live cells. 
Combined in a palatable agar emulsion. AOA9-41 

Write for samples. 


OTIS E. GLIDDEN & CO., INC., Evanston, Illinois 


a critical evaluation of all important AMERICAN FLLUSTRATED 


THE 
MEDICAL DICTIONARY. 
aspects of the subject. But he chose Newman Dorland, A.M., M.D FACS. 


to attempt the reduction of clinical Nineteenth Edition. Flexible and Stiff Bin 
endocrinology to its experimentally ‘$7.00, chumbindexed. $7.80. ws 
established facts, and thus to place it Rounders Company, West Washington Square, 
on a scientifically sound basis, rather Philadelphia, 1941. 
than, as so many have done, accept- This is a splendid successor to the 
fact — excellent series of editions which have 
s an wang po preceded it with, as usual, a great 
of conjectures. deal of new and up-to-date informa- 
The book is divided into five parts tion, accurately picturing advances of 


as follows: Endocrine glands of the recent years. ractical information 
cranial cavity; the branchiogenic or- about laboratory tests; about origin, 
gans; the endocrine organs of the composition, and dosage of drugs; 
abdominal cavity; the hormones of about etiology, symptoms, and other 
the reproductive system; the hor- phases of acute diseases, make it 
mones derived from nonendocrine more than simply a collection of 
organs. definitions. 


ay: 
| | 
ad 
CONSTIPATION 
Lic 
tic iad 
on 
a 
ng 
of 
by 
for 
ng ; 
ole 
nto | 
ne. 
RY 
stra- 
rifth 
dy. 
ries 
yck; 
sht- 
im- 
the os) 
ny; 
the 
hich 
s to 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS re A.O.A. 


A smooth finish, flat edge elastic 
bandage that 


Smooth—because women prefer the smooth, mercerized finish. 
Flat edge—because women don’t like ridges under silk stockings. 


When elastic bandages are indicated for women patients, specify 


tember, 194) 


ESSENTIALS OF NUTRITION. 
Henry Sherman, and, Carling 
nford. oth. with ill i 
Price, $3.50. The Macmillan Comet 


Fifth Avenue, New York City, 

Dr. Sherman is widely known for 
his work in nutrition. He and his 
daughter have presented here a book 
which can be understood by those 
with a minimum of training or no 
formal training in science. Yet it js 
so prepared that it would be useful as 
a textbook for college or adult educa- 
tion classes. It begins with “The Ny- 
tritional Improvement of Life,” un- 
dertaking to explain why students 
now enter American colleges taller 
and yet younger than were their par- 
ents and other predecessors when 
they entered the same colleges a gen- 
eration ago. The various constituents 
of food are discussed; what hap- 
pens to it in the body; how its en- 
ergies are utilized; something of the 
nutritional characteristics of the chief 
types of foods, their costs and values, 
and information on how to make 
nutritional knowledge more effective. 
Seven appendices add to the value of 
the work: Fatty acids; digestive 
enzymes; composition and nutritive 
values of foods; principal acids in 


certain fruits; directions for simple 
= Skin-tone—because women wear stockings in that shade. statistical calculations and interpreta- 
pi oh One-third less bulky—because women prefer the streamline effect. tions; the planning of diets in terms 
of twelve food groups. 
= 


Ace No. 4 and your instructions will be more cheerfully and 


faithfully carried out. 


When extra pressure is required s 
Lastex. The stretch is controlled. It will wash without bunching. 


B-D PRODUCTS 


No. 1. Elastic without No. 4. Skin-tone, pre- 


pecify Ace No. 8 skin-tone with 


THE ERA KEY TO THE USP XI & NF 
VI. 5th Edition. Revised by Lyman D. Fonda. 
Cloth. _ 320. Price, $1.00. The Haynes & 
George » Inc., 850 Broad Street, Newark, 
N. J., 1939, 

This pocket size book contains in 
abbreviated form an alphabetic list 
of substances in the U.S. Pharm- 
acopoeia and the National Formulary. 
For 46 years it has been a recognized 
guide and the present edition contains 
these five new features: Key to non- 
“ficial materia medica, table of doses, 
incompatibilities, pharmaceutical Lat- 
in dictionary, glossary of medical 
terms. 

(Book Notices continued on page 28) 


ane CHANGES OF ADDRESS AND 


NEW LOCATIONS 


Agee, W. Richard, KC °41; Lakeside Hos- 
pital, 2801 Flora Ave., Kansas City, Mo. 


No 
ferred by women. Mer- sion—with Lastex . . . Adhesive .. . 
cerized cotton—flat Skin-tone with flat in sealed containers 
edges. Elastic without — lied ... Many new uses. 
rubber and washable. stretch and . Booklet on request. 


rubber and washable 
. . « Durable and long 
. Cool, com- 
fortable and effective. 


Becton, Dickinson & Co., RUTHERFORD, N. J. 


A TEXTBOOK OF OPHTHALMOL- 
OGY. By Sanford R. Gifford, M.A., M.D., 
F.A.C.S. Second Edition. Cloth. Pp. 470, 
with illustrations. Price, $4.00. W. B. 
Saunders Company, West Washington Square, 
Philadelphia, 1941. 

Originally written to bring the es- 
sential facts of modern ophthalmol- 
ogy into a small book for medical 
students and general practitioners, 
this proved so successful that it has 
been necessary to prepare a_ second 
edition, in which a few of the sub- 
jects discussed in the first have been 
omitted, consideration of certain ther- 
apeutic agents has been added, the 
section on the relations between 
fundus changes and cardiovascular 
renal disease, and also the chapter 
on the sclera have been completely 
rewritten. Numerous _ illustrations, 
many in color, have been added, mak- 
ing a good book even better. 


RACE, LANGUAGE AND CULTURE. 
By Franz Boas, Columbia University. 
Cloth. Pp. 647, with illustrations. Price, 
$5.00. The Macmillan Company, 60 Fifth 
Ave., New York, 1940. 

This is a rich mine of information, 
consisting of sixty-two papers ranging 
over a period of more than fifty-two 
years in the life of this outstanding 
writer, who was in his eighty-second 
year at the time this was published. 
There are included some early studies 
of general scientific problems, but a 
large part of the book is taken up 
with the cultural anthropology which 
Boas has represented, less being given 
to the race question and less still to 
language. The latest was written 
before the explosion in Europe, as 
if perhaps he had wished to keep 
this presentation free from temporary 
circumstances, no matter how dis- 
quieting they may be to him. 
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, COPS °41; 3811 W. Pico 
Angeles, Calif. 
ox COPS °41; Los An- 
steopathic Hospital, 1100 
‘oad, Los Angeles, Calif. 
(Pvt.) from King City, 
f., to Service Schools, Letter- 
General Hospital, San Francisco, Calif. 
(in service) 
Purvis, Robert E. L., PCO °41; 2225 E. 
Darby Road, South Ardmore, Pa. 
Quick, John B., from 1041 W. 42nd Place, 
Angeles County Osteopathic Hos- 
1100 N. Mission Road, Los An- 


s, Calif. 
Ranney, Don Detroit Osteo- 
the Hospital, 188 Highland Ave., High- 
nd Park, Mich. 386 
Robison, J. H., from ima, Wash., to 
N. oe Ave., Glendale, Calif. 
Rosen, Samuel, from Hamlet, Nebr., to Route 
6, Box 273, Salem, Ore. 
O., from 142 High St., to 
™ Portland, Maine. 
Salmon, Edith, from Appleton City, Mo., to 
464 43rd Ave., San Francisco, if. 
Sanders, Herbert L., CCO °41; Craig Gen- 
eral Hospital, Craig, Colo. 
Saunders, R. G., KC ‘41; Lakeside Hes- 
pital, 2801 Flora Ave., Kansas City, Mo. 
Schenck, Koenia W., from Crawford Hotel, 
to 309 W. Mermod, Carlsbad, N. Mex. 
Schultz, A. R., from Community Nursing 
ome, to 824 E Randolph, Kirksville, 


0. 
ve., Atlant 
Sells, Leonard 
R. F. D. No. 
Moun- 
owning 
lo. 


from Camden, Ark., to 


k Ave. arren, Ohio. 
Sparks, L. R., (Pvt.) from Clarksburg, W. 
26 C, A. Camp Waailace, 

Texas (in service). 

Sperling, DMS °41; Dayton Osteo- 
325 W. Dayton St., Day- 
on, io. 

Stanford, Harold, from Timber Lake, S. Dak., 
to Faulkton, S. Dak. 

Sturgess, Chauncey B., from 198 Main St., 
to 21 Pierce Ave., Hamburg, N. Y. 
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Just What the 
DOCTOR ORDERED 


MILLER'S 


SOLUBLE 


IODINE 


Pneumonia 
Influenza 
Chest Colds 
Rheumatism 


Goiter 

Tonsilitis 
Diseases of Respirato system 
—and many other afflictions 


in. 
A Superior lodine 
Treatment 

netrative qualities of Dr. Miller’s Sol- 
uote odine are apparent when applied to the 
skin and therapeutic action is prolonged sev- 
eral hours after thorough absorption. Useful 
daily swab, 


n 
douc! internal and external treatment. Sup- 
plied in 4 sizee—i oz., 3 oz., 12 oz., 32 oz. 


Write for Literature and Prices. 


1ODUM-MILLER COMPANY 


1732 Grand Ave., Kansas City, Mo. 
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Style, from Worcester, Mass., to 
h Media, Pa. 
Swanson, H. G., from Southwestern Osteo- 
— Sanatorium and Hospital, to 1005 
own Bldg., Wichita, Kans. 
Taylor, Donald Noel, KCOS ’41; 705 Market 
t., Silver City, N. Mex. 
Tenney, Sherman, from Los Angeles, Calif., 
to 1931 voement, | South Pasadena, Calif. 
Trethewey, Robert W., KCOS ’41; Wilshire 
Hoe ital, 235 N. Hoover St., Los Angeles, 
Cali 
Commanded) from U. S. 
illiam & & 
Miniel c/o Francisco, 
Calif. ‘(in service). 
Tull, Thomas R., COCO ’ Chicago Osteo- 
pathic Hospital, 5250 Elis Ave., Chicago, 


Tie, David E., from Rensselaer, Ind., to 
. Washington St., Chillicothe, Mo. 

Mek, ” Walter J.. CCO °41; 217 N. Vir- 
ginia St., Reno, Nev. 

Ward, H. C., from 1307 Bush Creek Blvd., 
to 3800 Agnes St., Kansas City, Mo. 

Warren, Kenneth E., KC °41; Southwestern 
Osteopathic Sanatorium & ospital, 3244 
E. Douglas — Wichita, Kans. 

Waskin, Edmund W., (Formerly Waskiewicz) 
CCO °41; 3020 Biscayne Blvd. Miami, Fla. 

Way. &. - Spencer, KCOS ’41; 1117 11th St., 

Cloud, Fla. 

Sara W., KCOS °41; Crookstoh, 
Minn. 

Whetstone, Maynard L., KC ’41; 515 W. Van 
Horn, Independence, Mo. 

Wiley, Arthur M., from Brookfield, Mo., to 
Ca ool, Mo. 

Winegardner, Robert S., KC °41; Tulsa Oste- 
opathic Hospital, Tulsa, la. 

Wolf, Roy M., from_ Steamboat Springs, 
Colo., to Hurliman-Wolf Clinic, Sixth 
Macon, Canon City, lo. 

Wright, Robert L., KC °41; Southwestern 
Osteopathic Sanatorium & "Hospital, 3244 
E. Douglas Ave., Wichita, Kans, 

Zaring, G. Franklin, CCO °41; Chicago Oste- 
oe Hospital, 5250 Ellis Ave., Chicago, 


Bruno, CCO °41; 4505 Livernois 
Detroit, Mich. 
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HUXLEY PHARMACEUTICALS, Inc. 
521 FIFTH AVENUE, NEW YORK, N. Y. 


The Ethical Topical Anodyne 
that Controls... PAIN in musc 
nerve and joint inflammations 
CONTAINS. 


CALIFORNIA 


Drs. Edward B. Jones 


Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology—Dermatology—Proctology 


Lee R. Borg, D.O. 
PROCTOLOGY 
HERNIA 
1130 West Santa Barbara Ave. 
Los Angeles, California 
Vermont 1104 


CHANGE OF ADDRESS 


DR. RAY M. RUSSELL 


Practice of Osteopathy 


From 
Hotel Utah 
Salt Lake City, Utah 


California Bank Bldg. 
9441 Wilshire Blvd. 
Beverly Hills, California 


LOS ANGELES 


Complete Psychiatric Service 
THOMAS J. MEYERS 
M.A, F.A.N. 


John L. Bélenbaugh, DO. 
FULL 


FULL, fac for, the OSTEOPATHIC 


2% E. Colorado St., Pasadena, Calif. 


Dr. Frank C. Farmer 


General Osteopathic Practice 


4036 Wilshire Bivd. 
Les Angeles 
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Larner, Julius, (Renewal) 506 T. W. Patter- 
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DR. PHILIP A. WITT 


Division of Urology and Surgery 
of The Rocky Mountain Clinic 


1550 Lincoln Denver 


Dr. John F. Bumpus 


HERNIA 
PROCTOLOGY 
VARICOSE VEINS 


Suite 625-27, Empire Bldg. 
Denver, Colorado 
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Osteopathic Physician 
The Farragut Apts. 
Washington, D. C. 
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FLORIDA NEW JERSEY NEW YORK 


Dr. Gerald A. Richardson Dr. J. S. Lo 
Mount Dora Hospital pete oh Dr. Thomas R. Thorburn 


ie General Osteopathic P Dia- 

- thermy, Light Therapy, Bladder, ATLANTIC CITY Dr. J. Marshall Hoag 
and Colonic Irrigations. Specialty: HOTEL BUCKINGHAM 
Obstetrics. 101 W. 57th Street 

r Mount Dora, Florida Kirksville Graduate New York City 

s See 1941 A.O.A. Directory June, 1911 
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Col Br ke, D.O. Yate University Doane, 143 Elm Street, New Dr. F. G True 
aven, Conn., 1941, 


: Practice Limited to — Dr. Sigerist is William H. Welch SURGEON 
a3 Proctology—Varicose Veins Professor of the History of Medicine 1763 Broad St. 
‘- —Hernia : in Johns Hopkins University. He is 
‘i an outstanding authority on the his- PROVIDENCE, R. I. 
: tory of medicine, various of whose CHIEF SURGEON 
ST. LOUIS books have been reviewed in this B. I. OSTEOPATHIC HOSPITAL 
210 Frisco Bidg., 906 Olive St. JourNnaL. This little volume is based 
upon the sixteenth series of lectures VIRGINIA 
delivered at Yale University under 
religion in the light of science an . 
The P Clini philosophy. Its three chapters, “Dis- Vincent H. Ober 
ence Clinic ease,” “Health,” and “The Physician,” Bankers Trust Bldg 
have to do in large part with the fact 5 
SURGICAL PROCTOLOGY that pee doctors NORFOLK, VIRGINIA 
are without them, and that a great neral Practi 
BY THE PENCE METHOD distress be Ge 
a with the proper ordering of medicine Proctology 
ey Kansas City, Mo. in our society. To substantiate this 
conclusion, the doctor analyzes the Clinical and X-Ray Laboratories 
‘ H. O. Pence, Director situation of public health, historically 
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ptive technic for correction, fractures and surgical conditions. 


Price $1.00 Postpaid 


ology, mechanical disturbances, deseri 


2 
oil 
4 
Menstrug! Keguic 
4 
| 
| ‘ 
re 540 N. Michigan Ave., Chicago | 


@ When you prescribe a method for child-spacing, your first concern is effective- 
ness. This is based on three principal factors: 

1. Careful instruction. | 2. Cooperation of the patient. | 3. Good materials. 
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be found dependable for their part of the task. Physicians like yourself prescribe 
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IS MY SON TO PLAY FOOTBALL? 
Paul V. Murphy, B.S., D.O. 
A former player and coach sizes up the game as played today and 
tells what he will teach his son in preparation for plaving. 


OSTEOPATHY’S FORTY-FIFTH CONVENTION 
A brief account of. the American Osteopathic Association convention 
in Atlantic City, with pictures of new officers, and extracts from 
important addresses. 


WRY NECK—ITS CAUSES AND TREATMENT 
R. E. Duffell, D.O. 
The symptoms and causes of torticollis are given together with a 
general description of osteopathic care. ~- 


WHAT’S WRONG WITH MY CAR? ( ( A | 
J. A. van Brakle, D.O. 
A case report illustrating the parallel between an improperly func- 
tioning automobile and an ailing body machine. OCTOBER O. M. COVER 
MAKING ATHLETES WHO WIN 
Phil R. Russell, D.O. 
Proper conditioning of high school boys makes for better athletes in college. An osteopathic physician 
is the ideal team physician. 
THE SKIN IS AN ORGAN 
Kenneth H. Wiley 
The skin has definite functions to perform for the maintenance of the body's welfare. We should 
know what benefits and what harms it. 
GIVE THE NOSE A CHANCE 
The nose assists in respiration by conditioning the air we take into our lungs. Deranged nasal struc- 
ture disturbs its functioning. 
A CANE COLLECTION WITH PERSONALITY 


A description of the interesting cane collection belonging to Dr. J. S. Logue of Atlantic City. 
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Osteopathic Health No. 142 (Oct.) 


YOUR EVERYDAY SPORTS AND HEALTH 


A discussion of the right kind of care which an athlete should have 
to avoid injury or the consequences of injury. 


THAT YOKE WE BEAR 


Being a story of what the upright posture may do to man’s thoracic 
and abdominal organs if proper precautions are not taken. 


PROSTATISM 


Describing a common condition of elderly men and outlining the 
treatment osteopathically. 


CARE OF THE EARS AND PREVENTION OF DEAFNESS 


2 pire x si Anatomy of the ear and common sense suggestions to prevent ear 
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Hematinic Plastules* are effective in small doses because 
~ they provide a soluble ferrous iron, readily available for 
conversion into hemoglobin. Hematinic Plastules Plain, one three times 


Now | aed Can daily, is the suggested dose for the treatment of iron deficiency and 


secondary anemias. 


R The effective minimal dosage of Hematinic Plastules makes this 
modern iron therapy easy to take, economical to use. 


When you think of iron— 
HEMATINIC PLASTULES PLAIN 


Suggested dosage—! T.1.D. after meals. 


or 
» HEMATINIC PLASTULES with LIVER CONCENTRATE 
Suggested dosage —2 T.1.D. after meals. 
8. Pav. oor. BOTTLES OF 50 AND 100 
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